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patients; 
are just a few of the important topics 
‘ Aamir covered in the June number of the “Surgical Clinics of North Amer- 


: 


sions were written by Dr. Lahey himself, and there are 103 helpful 
illustrations to show you exactly what these foremost surgeons and _ 
anesthetists are talking about. 


Turn to page 3 for further details about this important new informa- 
tion-—then fill out the order blank and start your subscription 
today to this continuing postgraduate course in surgery! 


See SAUNDERS Advertisement, pages 2 & 3 


ative 
340K 

7 40 37918 


Original Reticles Special Articioc Grganization Section 
francis J. Garty, Chicage GRAM IN CLINICAL PRACTICE. 644 Coming Medical Mectings..... @ 
TREATMENT OF PSYCHOSOMATIC 3. Galley Carter, Chicago 
ANGIONEUROTIC EDEMA AND RASH Veterens Administretion............. 
GFFECTS OF ACTH TWERAPY’..... 620 DUE TO AUREOMYCIN.......... 653 Public Health 62 
ANESTH ES1A—from the Lahey Clinic 
ot 
| ter.) you 15 clinics on the anesthetic methods that have recently been 
; proven effective at this great Boston institution, plus 22 other clinics 
: on surgical technic and general surgical problems. 4 of the discus- 
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New and really useful! 


WILLIAMS’ ENDOCRINOLOGY 


It is our belief that this new book provides 


POUNDS 
2. It covers all clinical aspects of both male Amount of weight lees preceding treatment for thyrotentecele. 


You get here understandable, authoritative guidance on how to 
Not only does it give the new treatments, of the pituitary, thyroid, adrenals, testes, ovaries, pancreas, and 


standing of the methods by which hor- by H. M.D. Eascutive Oficer and Preteser of Medicine 
mones influence body functions. (32 to coke) an 168 


When you prescribe this book for your diabetic patients, 
you can rest assured that they will gain: 1. a full under- 
standing of their condition, and 2. a clear perception 
of what they can do, what they cannot do, what they 


Order @ tree supply of hendy reactions to Benedict's Test. And remember that you 
order envelopes! you 


weet @ potient te cbtcia 
Wilder's Primer, simply heve 
him eat the cnvelepe 
end drop in the 


2 
the most useful and usable information on 30 
endocrinology available today. Here are — 
some important features : HEE 
1. It represents the contributions of 11 out- 20 a gee 
Forsham, Harry B. Friedgood, John 
Eager Howard, Edwin J. Keppler, Wil- 
liam Locke, L. Harry Newburgh, Ed- 
ward C. Reifenstein, Jr., William W. fal 
Scott, George Van S. Smith, George W. 
Dr. Robert H. Williams. 
Vv 
but it is based on today's fuller under- 
— can eat, what substitutions they can safely make in their 
diet, and all the othe: points which are necessary to 
= trouble-free diabetic living. 
¥ . Remember, Doctor, that this is a sturdily bound, per- 
manent guidebook for the diabetic. Remember that it 
i contains an accurate. full color illustration of the fiv 
on hand a supply of the order envelopes described at : 
the left. 
By M. Wiese, M.D. F.A.C.P., Professor and Chief of the . 
Department of Medicine of the Mayo Foundation, University of Minne- 
ecta; Senior Consultant in the Division of Medicine, Mayo Clinic. 200 
pages 4%" = 7”, illustrated. §2.25. New (9th) 
Convenient Sausaders Order Form on Next Page > | 
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cccin the June (Lahey Clinic) Number 
SURGICAL CLINICS OF NORTH AMERICA 


Lahey Clinic Symposium on ANESTHESIA 


Surgery and Anesthesiology—by Dr. Frank H. Lahey 


The Anesthesiologist as a Consultant—by Dr. Urban 
H. Eversole 


Preparation and Premedication—by Dr. 
Morris J. Nicholson 


Anesthesia for Operations about the Head—by Dr. 
Albert F. Gigot 


Anesthesia as Considered by the Otolaryngologist— 
by Drs. Walter B. Hoover and William L. Wood 


The Role of the Anesthesiologist in the Management 
of Thyroid Patients—by Dr. Urban H. Eversole 


Anesthesia for Abdominal Surgery—by Dr. Robert 
B. Orr 


Complications of Spinal Anesthesia—by Dr. Urban H. 
Eversole 


The Pharmacology and Clinical Use of the Sym- 
pathomimetic Drugs in Anesthesiology—by Drs. 
Otto C. Phillips and Morris J. Nicholson 


Acute Circulatory Emergencies—by Dr. Edwin R. 
Ruzicka 


Drug Poisoning—by Dr. Albert F. Gigot 


Oxygen Therapy—by Drs. Edwin R. Ruzicka and 
Homer S. Musgrave 


Surgical Exposures—by Dr. Frank H. Lahey 


and Postoperative Complications—by Dr. 
Frank H. Lahey 


Potassium Deficiency in the Postoperative Patient— 
by Dr. Cornelius E. Sedgwick 


Problems Dealing with Preoperative Antithyroid 
Therapy—by Dr. Elmer C. Bartels 


Selection of Patients for Sympathectomy—by Dr. 
James A. Evans 

by Drs. Magnus I. 


columbar Sym 
Smedal and Samuel W. 


Convulsions in Patients Having Meningiomas—by 
Drs. R. E. Strain and Gilbert Horrax 


Cervical Rib—by Drs. James L. Poppen, J. F. 
Kendrick and W. E. Smith 


The Surgical Treatment of Carcinoma of the Upper 
Esophagus—by Dr. David P. Boyd 


Pius 13 Other Valuable Clinics 


Surgical Clinics of North America. By 


cloth binding, $14.00; paper binding, $15.00. 


Please send and charge my account on your Easy Payment Pian for Physicians: 
Subscription te the Surgical Clinics of North America 
(6 Bimeathly numbers starting with the June Number) 


W. B. SAUNDERS COMPANY, 


43 
0 
Transfusion Reactions—by Dr. Morris J. Nicholson 
Important Clinical Points in Anesthesiology—by Dr. 
Morris J. Nicholson en Leading Surgeons. Issued 
serially, one volume of about 300 pages, 6” x 9”, Mlustrated, every other 
The Explosion Hazard—by Dr. Robert B. Orr month. Sold only by a year of six consecutive numbers. Per year: 
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Ready Now ! 
NEW FOURTH EDITION 

Management of 


OBSTETRIC DIFFICULTIES 


—Surgery, Gynecology and Obstetrics 
(On publication of the Third Edition) 


1106 Pages 


only some the additions in this edition. 


446 Illustrations Changes in technic, including induction of labor, preparat 
perineorrhaphy, the management of third stage of labor 


nancy and on pelvic mensuration and evaluation by x-ray have been exten- 
sively revised and rewritten. New methods of analgesia and anesthesia are. 
discussed. 


2 


Terms have been standardized with the authors of two other 

on the subject, and numerous items discussed and agreed upon with 
promoting more general understanding and greater uniformity in 

$14.00 tice of this specialty. 


By TIrvs, MD., Obstetrician-Gy to the St. Margaret 
Memorial Hospital, Pittsburgh; Secretary, American Board of 
Obstetrics and Gynecology. 


“This is the kind of book to which a doctor can turn for good 
advice on any obstetrical problem. The man in general practice 
will find the book of much practical use for reference in any 
obstetrical difficulty and a valuable addition to his library.” 
To maintain the standard set by previous editions, and to keep pace with the 
unusual number of changes and new developments in obstetric practice, most 
a careful consideration has been given to every chapter of this popular book. 
The changes are many and notable: New developments in sterility studies 
and treatment; the current management of threatened and habitual abortions; \ 
the changes in management of placenta previa; present views on toxemias of 19 
pregnancy; the prevention and management of hemorrhage and shock — are 
| 
ing books 
the hope 
the prac- 
AMA 6-17-50 
Onder The C. V. Mosby Company 
3207 Washington Blvd. 
Gorm St. Louis 3, Missouri 
Please send me Titus’ MANAGEMENT OF OBSTETRIC DIFFICULTIES—Fourth Edition.—#14.00 
©) Enclosed Gnd check © Charge my account 
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New Booh— Just Published! 


Gregg—Coronary Circulation 
In Health and Disease 


By Donato E. Grecc, M.S., Pa.D., M.D. 


Chief Research sician, Medical Department, Field Research 


Available records indicate that at least two-thirds of Experimental approaches are considered extensively, 
all heart diseases and heart failures arise from a relative including preparations used, determination and _regis- 


resulted from clinical and experimental investiga- to other important ex findings. such as 


New Book 227 Pages. 73 Iilustrations. $4.50 


Burch and Winsor—Primer Hartman and Brownell— 
ectrocardiography The Adrenal Gland 


By Georce E. Burcu, M.D., F.A.C.P. . By Frank A. Hartman, Pu.D. 
Henderson Professor of Medicine, Tulane University School of Medicine Research Professor of Physiology, Ohio State University 


anp Travis Winsor, M.D., F.A.C.P. AND Katnarine A. Pu.D. 


581 Pages. 72 Illustrations. $12.00 


Soffer — Diseases 
of the Adrenals 


By Lovts J. Sorrer, M.D. 


laboratory 
adrenal cortical disease, the transplantation of normal 
adrenal tissue into patients with Addison's disease, etc. are 
only a few of the many subjects considered. 


320 Pages. 45 Illustrations and 3 Plates in Color. $6.50 
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interprets them for practicing physicians, internists and flow and the of 
physiologists. Specialists in heart diseases will find = drugs. An entire chapter is devoted to the Coronary 
this book to be one of the most useful reference works Circulation in Heart Disease and Heart Failure, with 
to be published on the subject. emphasis on atheromatous lesions in man. 
43 Assistant Clinical Professor of Medicine, Uni ity of Instructor in Physiology, Ohio State Universit 
‘ Universe in ni y. Columbus, Ohio 
0 Southern This work presents a comprehensive account of our knowledge 
Second Edition. Mechanisms responsible for the various of the adrenal gland, especially from the functional viewpoint. 
Jnipolar leads replace bipolar precordial leads and illustra- terone (cortisone), which is proving so beneficial in the treat- 
tions have been changed accordingly. This is considered advis- ment of rheumatoid arthritis. There is an extensive 125-page 
able because of the superiority of unipolar leads. Another new bibliography in this book which has found wide favor among 
feature is a discussion of the intrinsic deflection. There are practitioners, clinicians, physiologists, pathologists, endocrinol- 
61 new illustrations. ogists and biologists. 
245 Pages. 265 Illustrations. $4.50 ee 
@ 
of Diabetes Mellitus 
By P. Jost, M.D. 
Clinical Professor ot Medicine, Emeritus, Harvard Medical School A A Physi 
Second Edition. The nature and manifestations of endocrine 
Eighth Edition. This classic work reflects the experience of 
glycosurics. Methods which any physician may use with success carly recognition are given in this edition. Studies on 
in his office cases are described, and the proper procedures to 
follow in treating ambulatory patients cared for in a nursing 
a oe The complications of diabetes are covered 
y. 
861 Pages. Illustrated, 1 Plate in Color. $10.00 ee 
LEA & FEBIGER 
PHILADELPHIA 6, PA. 
Please enter my order and send me the books indicated below: 
0) Check enclosed OC) Bill me at WD days. ©) Charge under your partial payment plan. 
JLA.MLA. 6-17-50 


(Authorized by the Publishers) 


by “The Well-Tailored Bookshe 


308 WEST RANDOLPH STREET 


Gee Tt in Gan Francisco | 
Well-Tailored Bookshelf°’°’ 


To save time and space in your office ask about 
sending us your back copies of Journal A.M.A. for 


Handsome STANDARD Binding at a Reasenable STANDARD Price 


IN the pleasant office atmosphere of Booth H-26, you will observe at a glance what can 
be accomplished in your own office or reception room by the use of Authorized Bind- 
ings for your medical journals. Compact and quickly identified in these washable buck- 
ram bindings with gold-stamped titles, dates and your own name on the cover, the value 
of your periodical literature is at once increased and permanently preserved. 


rticularly when you visit Booth H-26, the immediate and 
me. J le impression of os, laste and office organization created 


THE BOOK SHOP BINDERY 


Distinctive Periodical Bindings Since 1895 


A many-sided genius 
S. WEIR MITCHELL 


Novelist and Physician: 1829-1914 
By Ernest Earnest 


AR IN ADVANCE of his age in medical research and 
experiment, S. Weir Mitchell was one of the great 


In his day Dr. Mitchell was regarded as the most -versa- 
tile American since Franklin. His Gunshot Wounds, 
published in 1864, was still in use in World War 1; his 
novel, Hugh Wynne, was compared to Henry Esmond 


S. Weir Mitchell, Novelist and Physician is an entertain- 
ing and highly informative portrait of this many-sided 
genius, who so greatly influenced the social and profes- 
sional life of his time. 

279 Pages, $3.50 


(Per Volume of 17 or 18 Issues—$3.00) 


CHICAGO 6, ILL. 


LUZIER’S SERVICE 


Many doctors recommend 
Luzier’s Service because they 
know (1) That Luzier’s Fine 
Cosmetics and Perfumes are accepted for 
advertising in publications of the Ameri- 
can Medical Association: (2) That they 
can get detailed information concerning 
the Luzier formulary and in specific 
cases, raw materials for patch testing 
and (3) That this service is made avail- 
able by Cosmetic Consultants who assist 
with the selection of suitable beauty aids 
and explain how they should be applied 
to achieve the best results, the loveliest 
cosmetic effect. 


LUZIER’S INC., Kansas City, Mo. 
Makers of Fine Cosmetics and Perfumes 


Jone 19, 1956, Adv. 
pioneers of psychiatry and neurology—and one of the 
first novelists to explore the neurotic personality. His 
“rest cure” was famous throughout Europe and America. 
His discovery of rattlesnake venom formed the corner- 
stone for later research. 
At all bookstores, or | 
UNIVERSITY OF PENNSYLVANIA PRESS | 
Phitadeiphia 4 | 
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AT THE CONVENTION 
IN SAN FRANCISCO 


PROGRESS IN CLINICAL ENDOCRINOLOGY 


PROGRESS IN GYNECOLOGY, Volume Il 
of the Vincent Memorial Hospital Laboratory. 


IN NEUROLOCY and PSYCHIATRY, Vol. V 
Edited E. A. M.D., i of of 


About 600 pages bibliography index $10.00 
PROGRESS REPORT IN CLINICAL HEMATOLOGY 


Edited by William M.D., Professor of Clinical 
About 300 pages illustrated jographies index 95.00 SARCOMA 
and Associates, Tufte Cot- 
FUNDAMENTALS OF CLINICAL FLUOROSCOPY Medical 
Adjunct, Radiodiagnostic 56 large plates with 100 illustrations 94.75 
end Radiotherapy Department ACUTE LARYNGOTRACHEOBRONCHITIS 


Large format about 240 pages 213 iMustrations O By A. Harry Nefison, M.D., St. Mary"s Hospital, The Tucson 
— 207 pages 17 illustrations bibliography index 985.060 


IN RADIOGRAPHY —Sth Edition 


DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES 
C By Julius Rewer, M.D, College of Medical Evangelists, A GUIDE TO PSYCHIATRIC BOOKS 


URINARY FUNCTION OF THE KIDNEY 
100 pages 5@ illustrations about 86.75 159 pages bibliographical notes $3.00 


ORDER THESE BOOKS ON APPROVAL: 


Simply check the tithes you wish te see and reture this page te us. Check here () for your copy of the 1950 cataleg, Timely Medical Geoks. 


June 17, 1956, Adv. 
2 in convention issue of the Journal. 
6 We wish to tell you thot Grune & 
Stretton will be ot the annual session 
7 in Son Francisco ond thot the full 
: line of our books will be shown. For 
r your convenience we are listing on 
this poge some of our importent 1950 
publications. 
= over to a - | 
toed periodicals of the Medical | 
Auseciation, represented by Grove & | 
c Stretton in the United 
We invite you to visit us ot Exhidit 
C-23. 
About 800 pages 56 iMustrations $12.00 Topeka, 
— y About 206 pages authors index $3.50 
~ oO Louls H. Sigler, M.D., Director, Department of Medi- STUDIES IN LOBOTOMY 
a ANGINA PECTORIS AND MYOCARDIAL INFARCTION 520 pages 6@ illustrations $10.00 
CO By Heymen R. Miller, M.D. Associate Attending Phy- SCHIZOPHRENIC ART—Its Meaning in Peychotherapy 
By Margaret Naumburg, New York State Psychiatrie 
‘tioupltel’ and” Malloran Veterans SPEECH PROBLEMS OF CHILDREN 
Columbia University, New York. © Edited by Wendell Johnson, Ph.D., Director of the Speech 
- 237 pages 74 illustrations bibliography index 85.50 and Hearing Clinic, lowa State University. 
( 
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Questions You Ask... 
Answers That Help... 


VOLUME 3 
of 


(4 
QUESTIONS AND ANSWERS 


Direct from THE JOURNAL comes this new 
volume of “Selected Questions and Answers.” 
Its 517 pages contain concise, authoritative dis- 
cussions of current problems in more than 43 
fields of medicine. 


Written by experts in answer to questions appear- 
ing in THE JOURNAL'S “Queries & Minor Notes” 
Column, this book gives you recent information on 
the diagnosis and treatment of difficult cases and will 
serve as your consultant on many other problems. 


Busy doctors will find it a handy, time-saving ref- 
erence book, its answers prepared by recognized spe- 
cialists in their fields. You will want this volume in 


your daily practice. 


A few of the many topics to be found in “Selected 
Questions and Answers” are: 


AMERICAN MEDICAL ASSOCIATION 
53S NORTH DEARBORN, 16, 


Send me @ copy of the new Questions & Answers, Volume 3. 
enclose remittance of $3.00. 


withia 10 of receipt ter full 
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NOW 
AVAILABLE 
ead Blood Disecses 
man Tees NOW 
ond Poresitic Diseases 
System 
, Asthme ead Allergy cece 


Month after month publications describe the successful use of Isuprel in 
controlling bronchial spasm and edema. In modern medical practice Isuprel 
by nebulization or sublingual tablets has, in a comparatively short time, 
won wide acceptance. 


Because of this deserved reputation — more than thirty favorable references 
in the literature — specialists and general practitioners depend increasingly on 
Isuprel. “It acts as quickly as adrenalin [by injection] and can be taken 
easily regardless of circumstances. It can therefore to a great extent take the 
place of adrenalin [epinephrine] in asthma.” 


Inhaled as a fine mist, Isuprel dosage is accurately gaged by patients. This 
is an advantage in providing rapid relief with a minimum of side effects. 


1. Hersheimer, H.: Lancet, 254 : 667, May |, 1944, 


eebulizer. Also | 29) solution. Vieis of 10 cc. ond cc. 
toupee! Sublingual Tablets 10 mg ond 15 mg. in of 50 ond 500. 
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Ssufirel 
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Surgeons 
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Association 
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and Climatological 
College of Chest Physicians... 
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Physicians 


Detroit 2.. 
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OPERATING LAMP 


Designed for eye, ear, nose, and throat work 
specifically, but widely used for many other 


operative procedures, the AO Operating Lamp gives 
Call your AO Sales Representative, He will be glad te 


arrange demonstration, 


ye adjustable by means of an iris diaphragm. 
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AMERICAN MEDICAL ASSOCIATION. trons, Luli, N. St. Chicago Francisco, June 26-30 
American 
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Normand L. Moerr, 2109 Adelbert Cleveland 6.0 ....|\Detroit, March 21-23 
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Euwin Brozies 1100 N. 
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ULCER NICHES... 
were no longer roentgenologically demonstrable in 8 of 15 patients with chronic 
duodenal ulcer, following three months’ treatment with this basic aluminum—amino acid salt as 
an adjunct to diet. There was prompt and striking relief of pain, pyrosis, eructation, nausea 
and emesis. The incidence of constipation and diarrhea was 
negligible.* Aspogen® brand of dihydroxy aluminum aminoacetate 
N.N.R. is indicated in the treatment of peptic ulcer and for 
symptoms of hyperchlorhydria. It is available as soft, palatable 
-0.5 Gm. tablets sealed in transparent film in cartons of 100 or 
in bulk in bottles of 500. Literature on request. 


X A A 
Sune 17, 1990, Adv. 
ASPOGEN— AN ADVANCE pepTic U 
— 
ASPocey 


PROTEINS 
the building blocks 
of growth... 


PROTEINS are unique in that they alone of all the nutritional 
elements supply the raw material for tissue synthesis. They 
alone are the building blocks of growth. 

It follows that the infant's protein intake must be ample 
if growth is to be optimum. Especially important is the pro- 
tein content of the formula. 

OLAC * is a balanced high protein formula designed by 
Mead Johnson & Company for optimum nutrition of both 
premature and full term infants. Fed in the suggested amounts, 
it provides the National Research Council's Recommended 
Dietary Allowance of protein plus a margin of safety. The 
carbohydrates of Olac include Dextri-Maltose* and lactose. A 
highly refined vegetable oil replaces milk fat. 

Olac formulas are simple to prepare—require only the 
addition of water. Formula tables are available on request. 


MEAD JOHNSON & CO. 


EBVANSVILLE 21,END., U.S.A. 
*T.M. Reg. U.S. Pat. Of. 
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Sune 17, 1990, Adv. 
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NE N non-caloric 
vewtricted diet patients will have 
sweetener stays sweet 
by cooking, or conning can be 
... even in cooking 
| or 
han a0 bitter cfter-teste wed in 
: emovnn. 


af wes as contrasted with saccharin, 

loses its sweetness in cocking process, 

: but virtually unanimous in their 

: for the taste of SUCARYL. 

ff preparing special dict fer ene ponent 

: swectoned with SUCARYL willbe 

polatable to the entire family. 

is equivalent in sweetening power to ene 


edvine patients to swesten to taste. 
Sucaavi Sodium is 
size bowles of 100 tablen, as well 


of 1000, ot pharmacies only. 


> 


Werth Chicoge, Mincis 


Please send me a professional somple of 32 
SuCARYt Sodium tablets and litereture on 
your new non-coleric sweetener. 
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(CYCLAMATE SODIUM, ABBOTT) 


@ Non-coloric sweetener 
for diabetic and low-calorie diets 


* 
They not only welcome in wide 
\\ 
fi 
WA 
j 
Abbot Laboratories 
» 
Neme 
ad 
Cay ond Sete 6-17 
‘ 


ad 


Stubb 


Yields to Nen- 


Embodying the sodium 
and zinc salts of 
Caprylic Acid, NAPRYLATE 
is one of the latest Oe 
fatty acid therapy for 

fungus infections. 


Clinical supply for 

on request. Write to the 
Medical Service Dey 
Rochester 14, New York. 


14 
Brand &hGaprylic Compound 
&. 
in 
ment 
Time- Saving 
NAPRYLATE Powder 
1% oz.—now available 
in “Plastifiex” Bottle 
Visit Booth F-6 
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PORTANT baer, A8our 
sic 
ACTIONS 
of the Potion, Clinicians the 
30 or less in only 
y 2. HIGH Qua, A thot of 
FEW SIDE REACTIONS when the more rapidhy 
The growing preference for Urokon met": 184 minute, 
@3 urographic contrast medium 4 tow Period of study moy 
is largely due to its low toxicity. of Michigan Uroton 
ing clinical findings that side rable OMICAL the kid. 
reactions with Urokon are extremely ing The 
low (see point 1). © price“ Qvatin, 
© Performance withour 
is inmediotss, Poy. 
each, 
CINCINNATI + CLEVELAND 10 ANGELES 
SAN FRANCISCO MONTREAL TOSONTO Urokon Sodium Brond of Sodium Acetrizoote 


Does the 
prescribe- 


have all these qualities? - 


© Gentle action 

@ Free from irritation 

@ Not habit forming 

@ No development of tolerance 
© Safe from excessive dehydration 
@ No discomfort 

@ Free from cumulative effects 


@ No disturbance of absorption of nutritive elements, when taken at bedtime 
under directions of a physician. 


Mineral Oil is held in high regard by a majority of physicians because it 
Action of Mineral Oil is purely mechanical. It acts gently as a lubricant, 
producing a soft and bulkier stool. Increasing dosage is not required. 

When the quantity and time of taking are regulated by the physician, Mineral 
Oil’s numerous advantages make it a laxative of general choice. 


COUNCIL ON MINERAL 
30 North Michigan Avenue 
Chicago 5, Illinois 

The Council is of a 
group of Mineral Oil producers 
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Double protection for the peptic uker patient 
gel AMPHOJEL, unique “two-gels-in-one” product, 
provides: 


action © chemical protection by reacting with ocd 
to reduce acidity to noncorrosive 
ALUMINUM YDS borat tent acts like a “mineral mucin”, which favors the 
ANNA natural healing process 


Wyeth Bottles of 12 fi. oz. at all drugstores. 


Myett Incorporated, Philadelphia 3, Pa. 
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to reduce 
the blinding 
pressure 


"Furmethide’ Iodide is the first cholinergic drug to be accepted by the A.M.A.’s Council on Pharmacy 
and Chemistry for use in glaucoma. It has been found exceptionally effective in reducing 
intra-ocular pressure in a wide range of glaucomatous conditions, both primary and secondary. 
Salient Facts: 


- « Ophthalmic Solution ‘Furmethide’ Iodide is non-irritating even on prolonged use 


and rarely, if ever, produces systemic reactions. 


l 

2 . . Development of tolerance to ‘Furmethide’ Iodide has not been encountered. 
4 


- « Its successful use has been particularly noteworthy in many cases 


Instances of sensitivity are rare. 
Because of its unique resistance to cholinesterase, ‘Furmethide’ Iodide 
does not require the use of a cholinesterase inhibitor. 


in which other agents failed. 


An important contribution to GLAUCOMA therapy 


Ophthalmic Solution 


we 
a 
% 
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bodies 


From the molds of the earth have come 
medicine’s new antibiotics to extend 
the control of infectious disease 
caused by certain organisms in the 
bacterial, viral, rickettsial and 
protozoan groups. Pfizer research 


promises new and better antibiotics 
even as Pfizer’s production facilities 
ensure these vital agents at low cost 
and in adequate supply for all needs. 


| Pfizer 


the world’s largest source of antibiotics 


CHAS. PFIZER & CO., INC., Brooklyn 6, New York 


INDUCTOTHERM... - 


the diathermy unit that gives you 


You'll be glad to know, too, that the initial cost 
the Model E is surprisingly moderate. Yes, manufac- ™ 


as your telephone. See your representative 
for full details or write General Electric X-Ray 
Corporation, Dept. B-6, Milwaukee 14, Wisconsin. 


GENERAL @ ELectRic 
X-RAY CORPORATION 


20 fh, a 
CONVENIENT MODERN MODERATE NEAVY-BUTY ADEQUATE 
AUTOMATIC TIMER APPEARANCE PRICE ConsTRuCcTION ouTPuT 
19: 
Once you've used the remarkably convenient GE | . + 
Inductotherm, you'll wonder how you ever got along f . . 
First off, take the automatic timer . . . a convenient ie } — 
device that automatically shuts off the radiation just ' 
when you want it to, leaving you free to attend to your : 
next patient. What's more, there's a [ 
pull switch that makes it possible or the patient to = * 
terminate treatment. 
Then, there's the smart, modern styling that will 
complement any setting. In addition, the Model E 4 ’ 
Inductotherm has an output ample to elevate the pa- 
tient’s temperature to the limit of his tolerance, and 
sufficient for regional applications or the operation of | 
a fever cabinet. 
uring cihciency Makes possible the achicvement Of a 
new low price level. A saving that's passed on to 
you. And back of the Inductotherm stands GE's 
nationwide service and engineering — as near to you 


“Only the beginnings 
of a cancer 


permit of a cure” — Cetsus, 42 B.C—37 A.D.) 


Many women will soon be asking their physicians to 
show them the proper technique for regularly examining 
their breasts at home. A new motion picture, Breast Self- 
Examination, jointly sponsored by the American Cancer 
Society and the National Cancer Institute, U.S. Public 
Health Service, for showings to women’s groups, will be 
back of these requests for guidance and help. About 
50,000 women develop breast cancer every year and 
more than half of them die within five years, largely be- 
cause they see their doctors too late. But 80 to 90 per- 
cent would live if diagnosis were achieved and treat- 
ment applied earlier. The film shows that if a woman 
learns the simple technique of breast self-examination 
she may, herself, discover a tumor frequently as small 


as half an inch in diameter. It teaches her the urgency 
of reporting any breast lump, so discovered, immedi- 
ately to her physician. Your support of this unique 
health program is essential. Women’s organizations 
throughout the United States will begin to show the 
film to their memberships, starting September 1. Mean- 
while, prints of the film are available for review by med- 
ical and other professional audiences from state offices of 
the American Cancer Society and State Health Depart- 
ments. The new film is a 16mm, sound film, in full-color 
—running time, 154 minutes. Premier showing, 99th An- 
nual Sesnon, American Medical Association, San Francisco, 
California, June 26-30, 1950. Daily, 1:30 P.M., Masonic 
Temple, Hall 3, through June 29. 


This message contributed as « public service by Audio Productions, Inc., Film Center Bldg., 630 9th Ave., New York, N.Y. 
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‘Dreaded Season... 


Many hay fever sufferers now are entering what is 
ordinarily their most uncomfortable season. Fortu- 


nately, more and more patients each year are enjoying 
the therapeutic benefits of Neo-Antergan® Maleate. 
Because of its safe and, in many cases, strikingly 
effective action in relieving the distressing symptoms 
of allergy — Neo-Antergan has become a favorite anti- 
histaminic with physicians and patieats. 

Neo-Antergan is advertised exclusively to the med- 
ical profession. Your patients can secure its benefits 
only through your prescription. 


Complete information concerning Neo- 
Antergan Maleate and its clinical uses 
will be sent on request. 


MERCK & CO., INc. 
Mangfacturing Chemists 


RANWAY, NEW JERSEY 


Neo-Anter 


MALEATE 


maleste) 


NY a | 
| a\V/ | 
| \ 
(Brand of Pyranicamine Maleate) 
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@ A POTENT MERCURIAL DIURETIC 
@ SAFE FOR SUBCUTANEOUS INJECTION 
@ VIRTUALLY FREE FROM CARDIAC TOXICITY 


During the past four years some fifteen groups in leading hospitals and 
medical colleges have investigated the pharmacologic properties and clinical 
value of Thiomerin. This exhaustive and critical research has established the 
following significant facts: — 


@ Thiomerin is so well tolerated that it is safe for subcutaneous injection. 


@ Thiomerin is virtually free from cardiac toxicity, being 160 to 200 times 
less toxic upon the heart than the older mercurial diuretics on the basis 


of animal experiments. 
© Thiomerin administered subcutaneously is equally or 
more efficient than other mercurial diuretics given intra- 


An impressive volume of pharmacologic and clinical data on Thiomerin is 
nating from numerous research groups. Among the reports published to date are: 


THIOMERIN’ 


A Fundamental Contribution to the Diuretic Therapy of Edema 
Thiomerin Sodium—brand of mercaptomerin sodium— 
is supplied in Occ. vials (1.4 Gm. powder) and 30cc. vials (4.2 Gm. powder). 


; Literature available on request. 
CAMPBELL PHARMACEUTICAL CO., 79 Madison Avenue, New York 16, N. Y. 
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Going to the San Francisco meeting? 


If you plan to attend the San Francisco meeting of the 

American Medical Association, you will find it well worth while to visit 
the Roche exhibit at Booth C-11. 

It will give us real pleasure to greet our old friends and make 

the acquaintance of new ones. We shall be glad to answer your questions 
about Prostigmin, Elixir Alurate, Syntropan, Digalen and other Roche 


products—happy to supply you with any samples and literature you may need. 
If you are not able to go to San Francisco, our professional 


‘ 
service division will be glad to answer your questions about Roche products, 

' and will provide you with samples and literature. 

| 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 


DROP IN AND SEE US AT BOOTH C-11 
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Indication: 
HAY FEVER 
Therapy: 
BENADRYL 


This is the season when bleary-eyed, sneezing 
patients turn to you for the rapid, sustained 
relief of their hay fever symptoms which 
BENADRYL provides. 


Today, for your convenience and ease of 
administration, BENADRYL Hydrochloride 


(diphenhydramine hydrochloride, Parke-Davis) 
is available in a wider variety of forms than 


ever before including Kapseals®, Capsules, 


43 
Elixir and Steri-Vials®. 
& 


The casual relationship bef¢ween fatty liver and the development of hepatic cirrhosis 
has been firmly established experimentally and clinically. Diagnosis of hepatic dysfunction 
in its earliest reversible stages is vital to successful therapy. 

A partial list of those conditions giving rise to an excess of fat in the liver includes: 


1+ Dietetic abnormalities: }tarvation; the ingestion of diets rich in fats or cholesterol; 
and as demonstrated in\ the experimental animal, the failure to ingest adequate amounts 
of choline or the precurgors of choline. 


2+ Lesions of the pituitary dr the injection of sabstances obtained 


3+ Miscellaneous conditions s¥c 
4+ Infectious processes of 


5+ Action of a wide variety of indystrial and therapeutic agents such as phosphorus, 
chloroform, benzene, carbon te 


as pregnancy, pernicious anemia and diabetes mellitus. 


The successful application of choline théexapy in the prevention and reversal 

of fatty metamorphosis associated with developme t of cirrhosis of the liver 
has now focused attention upon the value c 
of the integrity of the liver under all conditionsin which excessive hepatic 
fat deposits may be either a contributory or a complicat: 
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COC 
,..a more favorable progn¢sis 
in chronic’hepatitis 
19 
from the anterior pituitary. 
types. 
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For Palatability in Choline Therapy 


DIHYDROGEN 


Available 


in 
2 
Dosage 
Forms 


“Choline (Flint)” is indicated in fatty infiltration of the liver associated with alcoholism, infectious 
hepatitis, early cirrhosis, diabetes, malnutrition. 


For your copy of second revised edition Scatus 
of Choline Therapy in Liver Dysfunction” 


FLINT, EATON & COMPANY 


43 Rx “Syrup Choline 
0 —a palatable and stable preparation =z | 
containing one gram of choline 
eee dihydrogen citrate in each 
4 cc. Supplied in pint 
and gallon bottles. — j 
/ 
/ 
Rx “Capsules Choline (Fiac” 
—containing 0.5 gram of choline : J 
dihydrogen citrate per capsule. ff 
Supplied in borrles of 100, 
500 and 1000. 
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through the years 
1901-1950 


FOR 49 YEARS, Walgreen's has had 
one specific goal . . . to give the best— 
the very best—in dependable prescription 
service. Now, as we mark our 49th 
Anniversary, we want to thank you 
and the thousands of other Doctors all 
over the nation for helping us to attain 
and to keep that goal. Last year alone, 
early 4 milliom prescriptions were filled by 
Walgreen Pharmacists . . . convincing 
.evidence of the faith that you and your 


patients have placed in us. 


DRUGS WITH A REPUTATION—THROUGHOUT THE NATION 


—\ 
J 
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with a new Fedders 
Room Air Conditioner 


ON'T swelter through another hot, 
sticky summer. Install a Fedders 
Room Air Conditioner in your office and 
waiting rooms now. Each unit is a com- 
—_ compact system of electrically re- 
igerated air conditioning. Works the 
same way and gives the same results as the 
large systems used in theaters and restau- 
rants—yet costs only a fraction as much. 
REMOVES EXCESS MOISTURE 
Your Fedders’ unit not only cools but it 
dechumidifies hot, muggy air . . . filters out 
dirt, dust, soot and unpleasant odors . . . 
lets you keep the windows closed, sealing 
out irritating street noises. Summer office 
hours will be a pleasure for you and your 
paticnts too—even on hottest days. In 
addition to keeping the room comfortably 
cool, Fedders gives relief to patients suf- 
fering from air-borne allergies. 
INSTALLATION 1S SIMPLE AND FAST 
The unit fits into the window, plugs in 
like a radio. Act now for your own sum- 
mer comfort. Mail the coupon and we'll 
send you a beautifully illustrated 16-page 
booklet that shows how 


Cools eee Dehumidifies. | other doctors keep com- 
fortable in summer heat 
Filters out ditt, 


with a Fedders Room 


dust and pollen ©) Air Conditioner. 


fedders 


A GREAT NAME SINCE 1896 


2 
| 
| | 
| 
il 
| 
cits inte window... 
if 
Plugs in like radio. 
lastalled in a matter 
of minutes.-- 
| Ne ducts, #0 water 
rections. 
THIS 
COUPOR, 
NOw 
Fedders-Quigan Corp., Dept.J.4, Buffalo 7, N. Y. 
1 Please send me your interesting 16-page illustrated booklet} 
| on Fedders Room Air Conditioners plus full specifications 4 
and installation data. 


What happens when Vitamin meets machine? analysis shows that 
the food value of ice cream is not affected by processing. 


UNTIL recently, the food value of ice cream was 
calculated from the total nutrients of its 
individual ingredients. Calculated values did not rule 
out the possibility of nutrient losses 
preparation and processing. In 1948, the first 
analytical study of all the nutrients in the 


Particularly gratifying was the higher vitamin A 
value brought out by analysis. This was the 
result of using summer cream in the analyzed samples. 
However, the figure is thought to be representative, 
since most of the ice cream manufactured during 
the winter is made from summer cream held in frozen 
storage. This helps to insure a product uniform in 
carotene and vitamin A all year around. Vitamin A 


Sance 1915 . . . the National Dairy Council, « non-profit organisation, 
devoted to nutrition ressarch and education to extend the use of dairy products 


ice cream remains even after storage, as a part 


of the experimental procedures, for as long 
as seven months.** 


Because its nutrients appear to be little changed 


More and more, scientists are 


A. C. and 
Agen. 24:20 


Am. Diet. 


F.T. 


hae been 


during manufacture or storage, ice cream 
may be depended upon to furnish many of the 
: elements necessary to good everyday nutrition—high 
showed the analytical values to be similar to the quality protein; calcium; phosphorus; and the 
calculated ones in most cases, slightly higher in others. important vitamin, riboflavin, in a form which is 
almost 100% available for body use. 
recognizing 
ice cream’s vital contribution to the daily diet. 
Each year, Americans enthusiastically consume about 
35 pints per person. And always, behind 
the scenes, research continues to bring to light still 
greater physiological benefits from this popular, 
nutriti food 
and carotene are needed by everyone for healthy SDehibecg, eet 
eyes and skin. Research studies show that eighty-four J. Am. ee 
percent of the carotene originally present in in stored ice cream. J. 
Natt Da 
199 Merth Concl Sweet Chicago 6, 
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Cream 


and Ointment 


ee... a very valuable adjunct in the treatment of dermatitis due 
to plants, especially poison ivy .. .”’ in which “. . . relief from 
itching was almost always an immediate result .. .°*' 

**In many instances the local skin conditions are, of course, 
more rapidly and more completely eradicated by the combined 
topical and oral administration of this drug.””' 

For a complimentary trial supply of Pyribenzamine Cream, please 
address your request to Dept. 250. 

1. Canvier, R. E., Krug, E. $. ond Glenn, R.: Journal Lancet 68:240, 1948 


PYRIBENZAMINE® CREAM, 2% tripricanamine hydrochloride in water-washable base. 
PYRIRENZAMINE® OINTMENT, 2% tripeicanamine hydrechleride in prtrelatum base. 


a 
ra 


5%, 
Dextrose 5% 


to help 


nutritional insufficiency 


During the period following surgery when the patient 
receives no food at all, or an inadequate diet at best, parenteral 
Trevemia with Dextrese will help supply the calories and the 
Travemin is made from bovine plasma and consequently 

is an excellent substitute for wholesome meat. 

Specify Trevemia and Trevenel solutions, Trancfuee Vee and 
Plasme-Vee containers and Plexitren expendable sets 


DISTRIBUTED AND AVAMABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Peso, Texes) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ec EVANSTON, ILLINOIS 


wh a: 
Trevemia, 
Trevecel, 
Vee, 
Pleeme-Vec, 
Plexitrea, 
ere trede-merks 
of BAXTER 
for a complete and reliable LABORATORIES, INC. 
parenteral program. | PROTEIN MYDROLYSATE, BAXTER 


abt 


With the lew-cest RX 
Prone 
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Bucky and vertical Buck _ 3. Vertical Bucky rediegrephy 
—are wow in ene low-cost wait, con- 
version from one function to another is a matter 4. Herizentel Averescopy 
of seconds. Because of perfect counterbalanci 
only Soger-tip effort is required. Locks and controle 
are to the minimum consistent with thoroughly 
Compact and smartly styled, the RX requires only 
6 square feet of floor space when not in use. Only 
one tube is used for all techniques, and can be 
furnished in various ma ratings to suit your re- 
Learn teday how the RX can extend your service 
to your patients with the minimum investment in 
money and office Call your local Westiag- 
house X-Ray Specialist, or write Westinghouse 
Electric Corporation, 2519 Wilkens Ave., Balti- 
more, Maryland. }-06216-A 


| (Advertisement) 
PSYCHOSOMATIC ASPECTS 
OF HEARING DEFECTS 


Effects of Hearing Defects on Personality 


Number 6 of a Series 
A defect in hearing initiates emotional and practical 
problems which profoundly affect the individual's otti- 
tude toward himself and society. In turn his handicap 
influences the way people act toward him. Some aspects 
of this complex problem are briefly discussed in this 
time-saving refresher for the busy practitioner. 


In the world of the deaf “many things are in motion, 
but there is no sound.”' The brook rushes over stones, 
but does not gurgle, the leaves move on the trees but 


mouth open, its _— sing, on its goodn 
is not audible. oy -_ 4 hese. sou 


for granted. 


The hard-of-hearing, like the totally deaf, are 
deprived of the pleasant stimulation of nature's voices. 
As hearing loss the voices become fainter 
and fainter, until at none at all is heard. 


This loss cannot be without its effect upon person- 
ality. There is a frustration in seeing sound rather 
than hearing it, a frustration which undoubtedly con 
to the “despondence, feeling of incalculable 


which are among the personality 
-of-hearing.’ 


This feeling of frustration can, of course, be over- 
come with psychological . Nor need any 
except the t deal ve countlons world, since 
mechanical aan are available to amplify residual 
hearing. The hard-of-hearing can, and should, be given 
proper guidance so t can enjoy, at least in part, 
the world natural sounds. 


THE PERSONALITY OF THE HARD-OF-HEARING 
CHILD SELDOM FLOWERS FREELY 


deve 


1. Brunsch 23 & of Seme Personality of Deaf 
to Education, No 667, Teachers Colege, Columbia 
University, New ae 1936 


3. Ingalls, G. S.: Some Peychiatric Observations 
Occup. Therapy 25: 62-46, —_ 1946. 


6. Kinkade, J. M.: The Need of a Combined of Medical, 
Ps and Vocational Rehabilitation of the Acoustically 
Hearing Survey Quarterly, 1946, pp. 36-40. 
Postgrad. Med. 4: 175 1947. 
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social contact with his in satisfactory 
achievements at school. Chal 
there is an organic cause for the lack of intelligibility 
of the words he hears, unable to explain to others the 
nature of his difficulties, he finds himself criticized, 
accused of being inattentive, publicly reprimanded or 
even eee punished. His companions may scorn 
or deride 


efforts at concentration,’ a fatigue which causes the 
child to fidget or rebel 


When the physician is consulted because the child 
becomes easily any other reason— 
it is important that he keep in mind the possibility that 


Even when parents recognize the handicap under 
which their child struggles’ the omy, 
excess of care, contribute to his y problems. 
They may pity him, wait on him, anticipate his needs, 
keep him in a state of infantility.* 


What is needed is the re-education of parents (often 
suffering from a greater emotional imbalance than 
their child) * so that they will give him their under- 
standing and encouragement. They must induce the 
hard-of-hearing child “to speak and to listen’® for upon 
this depends, “his future adjustment to the larger world, 
his emotional stability, and his urge to understand other 
people.”’ And, of course, the mechanical means which 
science has devised to aid his hearing must be made 
available to him. 


THE HARD-OF-HEARING ADULT HAS HIS 
PERSONALITY PROBLEM, TOO 


On the adult's adjustment to his loss of hearing 
depends the happiness which he may obtain from life. 
When hearing loss is sudden, as from concussion or 

ysical trauma, there may be the feeling that life is 

‘er blighted. Such acute reactions may 
more readily than those which are due to the 
standing hearing defect.* 


First step in adjustment is the recognition that the 
hearing loss is a t one (when this has been 
definitely determined ) ; both the patient and his advisers 
must face this fact before proper emotional adjustment 
can take place.’ 


With acceptance of his disability, with proper as- 
sistance in learning to overcome his handicap, the 
hard-of-hearing patient will be brought back from his 
silent world into the world of his friends. Always it 
should be remembered that “there is rarely a deaf or 


hard of hearing for whom something cannot be 


SONOTONE CORPORATION 
ELMSFORD, NEW YORK 
The peychesomatic series will be reprinted as a booklet; your postcard request now will bring it te yeu on publication 


sonality Among Hardof-Hearing Adults. Contributions to Education, 
No. 345. Teachers College, Columbia University, New York, 1932. 
Ce. one educationally. 

5S. Morkowin, B. V.: Papchsingient Basis for Auricular Training and 
Speech Reading of the Acoustically In Aural Re-Education 
Psychological and Therapeutic Aspects. Hearing Survey Quarterly, 1946, 


progress in surgical 
anesthesia 


Longer-lasting relaxation 

of skeletal muscles 

in anesthesia 

is now accomplished 

more satisfactorily 

with ‘Metubine Iodide’ 
(Dimethyl-tub ine Iodide, 


on respiratory muscles occurs 
with ‘Metubine lodide,’ 

it is generally mild and fleeting. 
This delay provides 

a longer period 

of satisfactory relaxation. 


When ‘Metubine lodide’ is used, 
dosage of both the anesthetic 


and the relaxant may be smaller, 
and safety of the patient is enhanced. 


Kutt 


s 
oe 
Hag 
Lilly). 
With older curarizing drugs, 
> | depression of 
er oo the respiratory mechanism 
appeared relatively early. 
e Although a delayed influence 
— 
e? 4 % Detailed information and literature 
on ‘Merusine lopwe’ are supplied 
through your M.S.R.* 
u 2 
— Lilly Medal SERVICE Representative 
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The Journal of the 


American Medical Association 


Vow. 143, No. 7 


CHICAGO, 
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June 17, 1950 


THE SCOPE AND RELATIONSHIPS OF 
PSYCHIATRY IN MEDICINE 
Cheirmon's Address 
FRANCIS J. GERTY, M.D. 

Circoge 


ry has been receiving much more 
notice a different kind than in time past. Less 
than ccs ee ee ago its place in private practice and in 
ucation was that of the subordinate branch 
of the minor specialty of nervous and mental diseases. 
It had a shakily important position in the field of state 
- private institutional service. The chief public 
ice accorded it concerned the troubles and short- 
of mental institutions and the testi- 
mony of alienists in murder trials. ysyche is a 
pervasive element in human behavior that element 
on which man’s claim to superiority over other animals 
rests. Since psyche is credited with such importance, 
one might expect that psychiatry would have an impor- 
tant place in the field of medicine. In fact, one might 
think of its boundaries as being coextensive with those 
of medicine and expect to learn that in the history of 
medical progress its role from the beginning had been 
a major one. Actually, psyche has been considered 
something on man and therefore not 
directly the concern of medicine. Psychiatry was not 
accepted seriously as a medical specialty even in its 
institutional form of practice until the nineteenth cen- 
tury. Even now its major relation to the problems of 
medicine is not readily conceded in all medical schools. 
Nor do all practitioners of medicine assign it a place as 
one of the important medical specialties. However, it 
does enjoy more recognition today than ever before, 
and the change has come about in a relatively short 
time. This belated and partial recognition requires 
comment and explanation. 


COMPARISON OF FORMER AND PRESENT CONDITIONS 
OF PSYCHIATRIC PRACTICE 

In nothing is the change in attitude toward the prac- 
tice of psychiatry more evident than in a comparison of 
the conditions now existing with what they were 
formerly. While medicine touched on the problems of 
mental illness lightly from time to time, until well into 
the present century psychiatric practice was largely 
institutional. The emphasis in treatment was princi- 
pally on humanitarian custodial means; in sctentific 
contributions, more exact clinical descriptions and 
classifications and study of pathology; im forensic 
matters, the opinions of alientsts on the mental condition 
and of the Department of Psychiatry, University of 


the om Nervous and Mental Diseases at the 
Eighth Session of the American Medical Atlantic 


City, Jane 1949. 


of hypothetic persons. Private practice was usually an 
adjunct to neurologic work, being concerned with con- 
sultations and a combination of physical treatments and 
psychotherapy. The recommended physical means of 
treatment included sedatives, tonics, massage, baths, 
rest, exercise and diet. Not a little psychotherapy was 
used, some of it by design and some unconsciously. 
Rational psychotherapy proceeded as far as explanation, 
reassurance and persuasion, and some practitioners 
consciously employed suggestion and hypnotism. 
Patients with major psychoses were sent to state hospi- 
tals or to private asylums or retreats. There were pri- 
vate sanatoriums and rest cures for patients with what 
was commonly called nervous exhaustion. Except in 
institutions, the exclusive practice of this specialty was 
almost unknown. 

Today, the practice of psychiatry is quite different 
from et it used to be. are still special mental 
institutions, and there are more patients than ever in 
them. The progress that has been made has affected 
the institutions somewhat, but not as much as one could 
wish. In some of them the conditions remain essentially 
the same as they were twenty-five or fifty years ago. 
Many physicians are engaged in the exclusive private 
practice of psychiatry. The American [’sychiatric 
Association now has over 5,200 members. It had 176 
members in 1290, when it was known as the Association 
of Medical Superintendents of American Institutions 
for the Insane. The field of the medical neurologist has 
been invaded by the neurosurgeon and the psychiatrist. 
There are more psychiatrists than neurologists in pri- 
vate practice. Subspecialization in psychiatry is com- 
mon, especially in psychoanalysis but to a lesser extent 
in child psychiatry. Of the analysts there are several 
subgroups, though more or less orthodox freudian psy- 
choanalysis is the predominant analytic therapy in 
America. A number of general hospitals have opened 
psychiatric units in the last fifteen years. The patients 
received in the psychiatric units are usually persons 
with acute psychoses sent to the hospital for ‘treatment 
by the new physical shock methods. However, now 
that the psychiatrist is a regular member of the hospital 
staff, not an occasional consultant, he is kept busy par- 
ticipating in the treatment of other patients than those 
received in the psychiatric unit. The psychiatric aspect 
of all illness is given much more attention in these hos- 
pitals than formerly, and the mentally ill patients receive 
a quality of physical treatment not available to them 
formerly. Most office practice is concerned with psy- 
chotherapy, usually with appointments filled far in 
advance. The outpatient clinics are too few in number 
but are kept busy giving the same kind of treatment as 
that available in private offices. The military services, 
Veterans Administration, many state hospitals and 
many psychiatric clinics are offering exceptionally good 
opportunities at unprecedentedly high salaries for quali- 
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fied psychiatrists. Unfortunately, the lure of private 
practice, particularly in psychoanalysis, is such that even 
pence who have just finished their train- 
will not not accept such positions. 
t change has come over the practice of psychiatry 
in a few years. 


REQUISITE UNDERGRADUATE TRAINING 
The student of medicine should obtain a good general 


medicine should contribute its share to this preparation 
in proportion to its value. A few years ago some 
medical colleges did not offer courses 

in psychiatry and most of the others taught little about 
the subject. Since this was so, one is justified in assum- 
ing that recognizing agencies and medical college facul- 
ties did not regard the teaching of psychiatry to 
undergraduate students as an essential part the 
preparation for practice but viewed it, rather, as a 
special branch about which the student should be 
taught something if time, facilities and the requirements 
of more important divisions of instruction permitted. 
Definitely, this view is ch ing in the face 
of many difficulties. Once a ‘medical college might have 
been content to offer a course in psychiatry to senior 
students, probably of lectures and some clinical demon- 
strations. The curriculum hours reserved for this pur- 
pose were few indeed. In the past twenty years the 
number of instruction hours assigned to psychiatry has 
increased greatly in all medical schools where it was 
formerly in the condition which has been described as 
we a fairly typical. In most medical schools the 
is taught not only in the clinical 

extended back into the preclinical ones. 

effect of A Meyer’st influence on under- 
graduate medical tion should not be underesti- 
mated. He termed his ychobiologic concept 
ry.” It seems to be so in that it 
all the factors that enter into the 
life ex in their chronologic sequence and their 
int cuaten His school built up slowly between 
1906 and 1920, then more rapidly until it reached its 
peak between 1930 and 1940. During this period the 
survey of the teaching of psychiatry in American med- 
ical colleges was carried on intensively and the Amer- 
ican Board of Psychiatry and Neurology was organized. 
With Meyer's retirement and the coming of the second 
World War the ground which he had prepared proved 
much more fertile soil for the growth of psychoanalytic 
influence in undergraduate education than might have 
been expected. The tendency is toward much wider 
ae of the view that psychiatry is an essential 
of undergraduate medical teaching, not merely a 
estate field about which the student needs to learn 
only a little. As this view becomes accepted—and it 
demonstration 


instruction improves. There are many more full time 

and part time instructors in psychiatry than there used 

to be. One of the most fruitful results is the participa- 

tion in work with other departments of instruction. 

This brings opportunity to teach students psychiatric 
; in the hospital 


? Dr. Meyer died March 17, 1950. 
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SPECIALIST EDUCATION —PROGRESS IN 
STANDARDIZATION 
As long as psychiatry remained an institutional spe- 
training of psychiatrists was accomplished by a sort of 


of a practicing neurologist. Until recently there was 
little attempt to standardize training except * and in a 


specialists in The change 
began with the pioneer work of Adolph Meyer, Albert 
M. Barrett and Elmer Southard. The great influence 
of psychoanalysis on this development cannot be denied, 
but the organization of the American Board of Psy- 
chiatry and Neurology in 1934 has had the chief prac- 
tical effect in standardizing the education of specialists 
in psychiatry. In place of a few residencies and fellow- 
ships under a few eminent teachers and leaders a much 


persons desirous of a for a certificate of quali- 

i hereby.” Admission to its exam- 
ination ires a total experience of five years after 
a general internship, three years of which shall be a 
period of study in institutions recognized by the Council 
of Medical Education and Hospitals of the American 
Medical Association as competent to provide a satis- 
oe in psychiatry and not less than two 


dates to fill 
plus of applicants. Specifically, many candidates wish 


to ps ic training and admit readily that 


i/ 
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no attention Was pa oc sing specialists on 

basis of personality fitness for specialization. In forty 

ing has appeared. Besides its other functions the Board 

is an agency “To consider and advise as to any course of 

study and technical training, and to diffuse any informa- 

tion calculated to promote and ensure the fitness of 

there are listed over 1,500 psychiatric residency posi- 

tions in recognized institutions in the United States. 

Inspection of these institutions is not yet completed; 

hence, it is difficult to be sure how many of them can 

give satisfactory training. The Board suggests a pro- 

gram of subject content and of time distribution between 

the several subject subdivisions. There are a great 

many candidates for training—even applicants for 

admission to medical college often express special inter- 

est in | of the recognized 

as “requirements”—as to subject matter distribution, 

and the interest on the part of candidates in psycho- 

analysis—a type of training which is not included in 

the Board “requirements”—results in a pressuring of 

rather than discussion—the implementation of the training institutes and hospitals to regulate their train- 

ing programs to meet the demands of trainees. Appli- 

cants generally wish to know specifically and almost 

always in terms of block time and oad cones how 

the residency meets the Board suggestions. This is 

somewhat annoying to supervisors of some programs, 

especially in experience and 

ts of services other than psychiatry. The ‘Taming might Ge en 

Those residencies are at a premium 

w er opportunity for arranging for a personal 

psychoanalysis or include within their 

ee scope. Psychoanalytic institutes ve not been 
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inspected and approved by the American Medical Asso- 
ciation as special training institutes, so that this training 
is still officially in the extracurricular category. Ley 
Associated Psychiatric Faculties of Chicago—an i 
zation of s drawn from two of the univerekies, 
three of the hospitals approved for resident training and 
the Chicago Institute for Psychoanalysis—is attempting 
to provide an indirect recognition for psychoanalytic 
training in a special situation. Trainees accepted by 
ization may be rotated through the three hos- 
pitals, if acceptable to the hospitals, in addition to their 
analytic training. In return, residents in the hospitals 
are given priority for analytic training at the Chicago 
Institute for Psychoanalysis. It is obvious that there 
is not agreement among psychiatrists that psychoana- 
training should be inc at the resident level. 
ission to allow time for a personal psychoanalysis 
to a resident always involves some prol of adjust- 
ment of the major program of training. If the thinking 
of the resident is that psychoanalysis is the major pro- 
gram, the problem becomes greater. Residents under- 
analysis sometimes do become upset emotionally 
the process, and this can produce further diff- 
culty However, opportunity for ps nalytic train- 
ing is found only in a few places. psychoanalytic 
institutes have waiting lists, seem to be aware of the 
problems and are screening their candidates with con- 
siderable care. At the same time, they are trying to 
increase their means of financial support, amplify their 
staffs and other facilities and obtain more recognition 
in medical circles. The lack of adequate personnel and 
other means required to ide experience in pediatric 
psychiatry is another calling for solution. Gen- 
eral psychiatric ion is much more uniform on the 
desirability of inc this than it is on the subject of 
psychoanalysis. However, pediatric psychiatrists do 
program can include ade- 
The suggestion has been made that a 
certificate be granted afier an additional 
course of training has been taken and an examination 
has been passed. The general trend in Board examina- 
tions and in the traini 
the amount of basic 
candidates in psychiatry. Many and neu- 
rologists deplore this tendency; some psychiatrists, 
those with strong leanings, 
ieve that it is more important for residents to learn 
In some respects psychiatry now has 
interests more closely identified with general medicine 
and pediatrics than with neurology, as is evidenced by 
the attention now given to psychosomatic medicine. 
This is reflected in some of the recommendations made 
for modification of the standards set by the Board of 
Psychiatry and Neurology. One more practical matter 
concerning the problem of specialist training should be 
mentioned. Since specialization in psychiatry now 
requires five years’ experience after the internship, 
Many of them are married 
and have families they are also paying $1,200 to 


that they are under financial pressure. 


GENERAL ATTITUDE OF PUBLIC TOWARD PSYCHIATRY 
The notice given to psychiatry recently is 
by come tn the Geld, be others. Cer- 

‘tainly it is greater in amount and, on the whole, more 
favorable than in the past. There is still much unfavor- 
new note has appeared in the kind of attention that psy- 
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chiatry in general receives. The methods of 
treatment are heralded, but most of the notice seems to 
be given to psychologic aspects of treatment. Lecture 
sapere . lay press, stage, movies, pulpit and courts of 
are all mediums for bringing psychiatry to atten- 
tion. Patients are much less in awe of the ialized 
vocabulary than they used to be. In fact, often 
use the terms glibly. Many of them want to know 
whether the physician to whom they have been referred 
is a neurologist, psychiatrist or psychoanalyst. P 
somatic medicine, the unconscious, symbolism, dream 
analysis and narcoanalysis are becoming common- 
place words. Some ministers of the gospel would seem 
to make religion mostly psychiatry. Others see psy- 
chiatry as a threat to scligien. The relationship of psy- 
chiatry to social problems and world affairs is 
assumed by some psychiatrically oriented persons to be 
major in importance at this time, and wong eye are 
being made for application of its principles in - 
tical way and on a wide scale to these problems. t 
psychiatrists themselves should become involved in 
contributing to publicity is to be expected. They are 
as likely to be its victims as to benefit by it. The hope 
that they can take advantage of it to promote progress 
toward good ends beckons but can lead them too far. 
The direction and force of this current is not easily 
controlled, and those who enter it are often swept along 
in unforeseen ways into unhappy predicaments. It is 
now more necessary than ever that psychiatrists under- 
take the task of evaluating the contributions of their 
profession. 
WIDENING FIELD OF PSYCHIATRIC PRACTICE 

There are more than 650,000 patients in mental hos- 
pitals in the United States. Most of them are persons 
with more serious types of disorder. Probably many 
others with major psychoses are to be found outside of 
hospitals. It is often said that one third to one half of 
the patients who go to the doctor's office have no phys- 
symptoms. This is substantiated by 

chnic reports large series 


symp- 
toms. The number sons who may be classified 
definitely as having ity dis- 
— and maladjustments is certainly large. The 
most important causes of so-called dis- 
orders are probably psychogenic. An increasing amount 
of attention is being given to cases of this kind. a 
psychologic encumbrances of ordinary illness are alwa 
of some importance and not infrequently influence 
progress of the patient. Conversely, all patients with 
psychiatric difficulties are also su ject to the usual 
physical illnesses. One beholds an ample field for psy- 
chiatry. To a greater degree than other specialties psy- 
chiatry is interdependent with all the rest of medicine 
and shows every evidence of bursting through the limits 
oh specialization to make its methods available to all 


Pi paychia hiatry may be examined conveniently as to its 
initial development within the bounds of specialization 
with respect to its en ne, to the treatment of the 
major psychoses and of the psychoneuroses. This divi- 
sion seems to stress the organic as opposed to the func- 
tional, but it is useful for our purpose of revealing the 
evolution of present day psychiatry. I have no intention 
of reviewing the full historical background concerning 
discoveries and concepts as to the organic causation of 
mental disease and relation of these to the use of phys- 
ical means of treatment of the major psychoses by 
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date, name and record of ishment. All the 
names would not be those of psychiatrists. One need 
cite only the contributions of Wagner-Jauregg to the 
treatment of dementia paralytica (1917) and those of 
Sakel (insulin shock treatment of schizophrenia, 1933) 
and of Meduna (pentylenetetrazole [metrazol"] con- 
vulsive therapy, 1934) to indicate that physical treat- 
ments of the major psychoses have had much to do 
with some of the changes that have come about in psy- 
chiatry. Many patients have been cured or helped; 
favorable attention has come to medicine and psychia- 
try; research has been stimulated; the doors of general 
hospitals have been opened to mentally ill patients, and 
mental hospitals have become somewhat less forbidding 
. Undoubtedly, these and other methods of phys- 
ical treatment have helped promote the private practice 
of psychiatry. It is doubtful whether they have changed 
the state of private office practice greatly, have modified 
much the teaching of psychiatry to undergraduate med- 
ical students or affected the residency training programs 
remarkably. They have had some effect on all of these, 
it is true, but private office practice, education of medical 
students and specialists in psychiatry, psychosomatic 
medicine and pediatric psychiatry have been much more 
affected by developments connected with the treatment 
of the psychoneuroses. Explorations to discover the 
wi value and technic of elicitation and use of psycho- 
ic data (in the broadest meaning of the term) in 
medical examination, diagnosis and treatment had been 
long overdue 

The treatments formerly depended on principally in 
the treatment of psychoneuroses were physi in 
nature. One need not be astonished that Freud's deter- 
mined invasion of the unconscious by the free associa- 
tion method and all the things he drew from that 
capacious “grab bag” aroused suspicion and provoked 
antagonism which ists to this day. His methods 
were unprecedented and his manner not particularly 
conciliatory. I shall not review the hist =< the psy- 
choanalytic movement or attempt to el te the prin- 
ciples and practice of psychoanalysis. Neither do | 
need to trace the origins of its early schisms and later 
sulidivision into psychoanalytic groups and schools of 
thought. This must be said: physicians, and, of course, 
first among them neurologists and psychiatrists, 
whether or not they have turned into one or another 
kind of psychoanalyst, have been forced to think about, 
read about, experiment with and discover something 
about the importance of psychologic data—again giving 
the widest possible meaning to the term—in medicine. 
It is this chiefly which has affected the private office 
practice of psychiatry and made it largely . 
therapy. It is this which recently has changed t 
of undergraduate teaching of psychiatry and has so 

tly modified the standards of training of por wire 
in the field of psychiatry. It is this, too, which has chief 
responsibility for psychosomatic medicine and much to 
co with the development of pediatric psychiatry. 

The force producing most of these changes was psy- 
choanalysis. Of course, a sustained force of this kind 
is not easily contained. As it burst through the bounds 
of psychiatric specialization it is still bursting through 
the bounds of medicine even as it did in its early days 
in the case of lay analysis. Proposals have been made 
that a different degree in medicine, possibly Doctor of 
l’sychological Medicine, be granted after a different 
type of undergraduate medical course which would 
omit some of the traditional courses in favor of other 
courses more suited for the intended purpose. It has 
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been suggested that this 
ing the practice of psychot vy by unqualified psy- 
chologists. Psychoanalysts, more than others 
in the field of medicine, tend to move quickly in the 
direction of offering service in the solution of a great 
variety of social, governmental and international prob- 
lems. As sometimes with Freud, a general philosophy 
seems to overshadow the more definitely medical con- 
cepts and technics. There is evidence that psychoana- 
lysts are settling down into the more usual patterns of 
medical functioning. They are finding their place in 
medicine and having their effect on it. As they become 
more generally accepted the need for a protective 
autonomy will grow less. 


SUM MARY 

One looks at the future usually in terms of present 
needs and of hopes as to how they will be met. It is 
certain that mental institutions need much help from 
all the branches of medicine,—including, ironically, 
more from psychiatry than present indications are that 
psychiatrists will be likely to afford them soon. Some 
return of benefit to these hospitals should be expected. 
Research is needed. Although the standards for the 
conduct of physical types of research were set ee. ago, 
implementation, particularly with the best minds in 
neurophysiology and biochemistry working in associa- 
tion with good clinicians, is imperative. Research in 
the evaluation of psychotherapy is definitely needed. It 
will undoubtedly involve caretul observation and record- 
ing of all that takes place in psychotherapeutic inter- 
views and the application of refined psychologic testing 
methods. It would seem that traming facilities for 
clmical psychology should be improved and that psy- 
chologists should work in the medical setting. The phys- 
ical scientist likes to work at the level of the physical 
substratum of the living person, and it is right that he 
should, but there is an overlay of experience which by 
its weight and active concatenations affects the sub- 
stratum and the whole performance of the individual. 
It is within the purview of science to investigate this 
overlay also, though the task is difficult and the means 
in some stages of investigation may have to be quite 
different from those used for physical investigations. 
The interdependence of psychiatry and the rest of medi- 
cine becomes steadily more rent. One can never 
tell from what direction the will come to psychiatry 
for the solution of some of its problems. I would not 
expect psychoanalysis to survive as an autonomous sys- 
tem in medicine, but acknow nent must be made 
of the tremendous contribution of Sigmund Freud and 
his followers to psychiatry and to medicine. It is well 
to honor a master ever and to follow him far enough 
but not to be on him too much or too long. 
What of neurology? All important human activity, 
including particularly psychic activity, is dependent on 
controls and regulations operating in the organic ner- 
vous system. In the past neurology has been necessarily 
much occupied with the study of coarse pathology an‘ 
its effects. A new neurology rooted in physiology is 
developing. It will become one of the solid important 
bases of all medicine. On the psychologic level psy- 
chiatry has already moved far outside its former limits 
into the field of total functioning. The common origin 
and parallel interconnected planes of development of 
neurology aud psychiatry seem to augur that in some 
future day the tion neuropsychiatrist will have a 
weightier and more certain meaning than it does now. 
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The current data pertaining to psychosomatic dis- 
orders have been assembled by physiciens with varying 


degrees of skill and information in yr and medi- 
cine. The a, studies of 


integrations in these conditions. But these same psy- 
choanalytic technics can furnish therapy only for rela- 
tively few patients. Ps for the majority of 
psychosomatic patients rests with the general ician, 
whose interest — and acquaintance with paycedyanule 
arises as to the best 
methods of transmitting to the general physician the 
pertinent ynamic data and of guiding him to 
develop ble technics of applying such data in his 
treatment of psychosomatic disorders. In_ finding 
answers to this . treatment methods must be 
which can be administered by the ician 
who is not a psychiatrist. This will discuss in 
some detail ogic maneuvers which are even now 
in further evolution and which have yielded certain sat- 
isfying results both in therapeutic gains and in increased 
skill of the students so taught. 
It is generally recognized that to effect a favorable 
se to attempts to indoctrinate persons with new 
t ics, 
“atmosphere of In other words, it 
to provide intensive instruction to certain 
ysicians and to do so against a background 
of extensive work with various in contact with 
them. As will be shown later in this paper, the most 
intensive instruction has been given to the medical 
residents, but, concurrently, there has been offered 
extensive teaching of psychosomatic concepts to other 


groups. 

During the four years of medical school, lectures and 
case demonstrations have been provided to introduce 
medical students to the psychosomatic point of view. 
Senior students are required to conduct several inten- 
sive psychosomatic studies on patients assigned to their 
care during the period of ward clerkship on the medical 
service. Tutorial instruction of small groups of senior 
students has been offered and enthusiastically received. 
A weekly “psychosomatic” case conference is conducted 
and is attended by medical students, house staff, senior 
staff members of the departments of psychiatry and 
medicine and other interested persons. An evening 
seminar in psychiatry and psychosomatic medicine is 
given twice monthly to a large group of practicing phy- 
sicians, many of whom are members of the visiting staff. 

By this considerable amount of indoctrination, the 
medical students and visiting staff physicians, two 


general 


groups which are in constant contact with the medical 
residents, have been introduced to psychosomatic medi- 
cine. Their acceptance of such concepts reenforces the 
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interest and effort which the medical resident will invest 
in his treatment of psychosomatic disorders on the 
wards and in the clinic. 

The remainder of this discussion will be focused on: 
(1) the instruction of physicians who have not had psy- 
chiatric training in the technics of psychotherapy which 
they can adminisier in “psychosomatic disorders” ; (2) 
the goals of such a program, and (3) the results of the 


program. First and second year medical residents con- 
stitute the p on which this effort has been concen- 
trated. specific setting for this teaching of 


a herapy has been a ial psychosomatic clinic. 
his clinic" which is a division of the general medical 
clinic, meets two afternoons a week from | to 4 p.m. The 
medical residents see their patients from 1 to 3 p.m., 
and the following hour is spent in a control session in 
which the residents present case material to a psychiatric 
consultant. Other members of the clinic are present 
and participate in the group discussion. Patients are 
seen in this clinic by appointment only and, once cach 
are accepted, will see the same physician, since 
resident attends the clinic throughout the 

length of each clinic visit varies from pad = to = 
hour, depending on the needs of the patient and the 
physician's schedule. In this way the medical resident 
will usually see from 2 to 4 patients at each meeting of 
the clinic. Patients are selected for this clinic from the 
general medical clinic and medical wards. 

The individual doctor-patient relationship stressed in 
this clinic is vastly different from that seen in the gen- 
eral medical clinic. In the general medical clinic 
patients are seen at sporadic intervals, the appointments 
are subject to delay and the patient may see a different 
doctor at each visit. These problems are inherent in 
any large, overcrowded medical clinic and do not repre- 
sent any lack of desire on the part of those directing the 
clinic to provide the best possible medical care. 

The technics of therapy which will be discussed 
shortly are based on the intrinsic value of the clinic 

and the a physician-patient rela- 
tionship developed therein. This clinic atmosphere 
strengthens the physician-patient relationship because it 
the patient to maintain his dignity, self respect and 
esteem. This is made possible by the simple fact 
of the patient's knowing that he has one physician, that 
he is given definite appoimtments, that he is not kept 
waiting for periods of time and that once he enters 
a physician's he can expect to be seen in an unhur- 
ried manner for a reasonable length of time. To most 
of our patients these facts represent a unique experience. 
In this clinic setting the physicians who have not had 
psychiatric traiming, such as the medical residents, have 
the personal experience of dealing with the emotional 
aspects of medical disorders. Such personal experience 
is probably the most effective method of learning and 
understanding the psychotherapeutic process ; however, 
at the same time it may provoke considerable anxiety in 
the physician. This anxiety in the physician must be 
recognized and relieved so that it does not impede learn- 
ing and therapeutic goals. 

Much attention must be given to the reassurance, sup- 
ort and encouragement of the participating physicians. 
The regularly scheduled control sessions supervised by 
psychiatric consultants have proved highly valuable im 
reassuring the medical residents and in allaving their 
anxieties as therapeutists. 

The goals of therapy in this clinic have been: (1) 
symptomatic relief; (2) improved total functional 
capacity of the patient, and (3) prevention of recur- 


regarding the psychodynamics and psychophysiologic 
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rences, exacerbations or complications of the patient's 
ee. One must continually refrain from setting too 
ambitious therapeutic goals which might frustrate the 
therapeutist. It is recognized in the clinic that psycho- 
somatic disorders represent extremely difficult thera- 
peutic problems, and it is meaningful reassurance for the 
therapeutist to realize that, in many cases, his efforts 
are as valuable as those of an experienced 

Many psy chotherapeutic technics are used in varying 
degrees, but * ‘depth” technics such as analysis, hy 
and hypnoanalysis are avoided. To begin wh 
— must develop a real interest in the aon. 

owever, if such a real interest is not forthcoming, the 
control conferences serve to reassure the physician while 
at the same time helping him to become aware of his 
own counter-transference problems as the next step in 
therapy. 
After a thorough physical and laboratory investiga- 
tion by the physician, the patient is given a clear evalua- 
tion of his medical disorder combined with reassurance. 
This reassurance is not only verbal; it is strongly reen- 
forced by the attitude of the physician in his subsequent 
dealings with the patient and is mainly dependent on 
the lack of anxiety that the physician reveals. Thus, it 
hecomes perfectly obvious that in order for the physi- 
cian to have a reassuring attitude, he must feel secure 
and confident in his medical ability and judgment and 
must be willing to face certain necessary risks, such as 
being criticized by his own conscience and his colleagues 
for handling serious medical problems in this fashion. 
In other words, basic reassurance in these mstances 
stems from the patient's conscious and unconscious 
awareness of the strength, integrity and sincerity of 
purpose of the physician. 

In such a setting, the patient is encouraged to verbal- 
ize emotional feelings centered about various current 
life situations. Frequently, this may be the patient's 
first opportunitty to discuss such or with a 

ysician, and, in some instances, the physician's 
imterest is interpreted by the patient as meant 
these problems are an intrinsic part of his illness. When 
necessary, we utilize social service workers and other 
community agencies to help alleviate the patient's real- 
istic . such as finances, housi 
and legal aid. In certain cases, the clinic social service 
worker may be seeing another member of the patient's 
family and ting with the physician in the over-all 
management of the patient. 

In this clinic, medication may be given frequently 
as part of the general therapeutic situation and may 
he of a specific or nonspecific nature. This technic is 
of special value in instances in which medication repre- 
the patient's dependent needs and magical 

shes, especially in patients whose cultural back- 
pooner & are such that being given medicine represents 
a tangible expression of the physician's interest mm them 
and their complaints. Also, it is probable that many of 
the residents consciously and unconsciously reassure 
themselves by giving medications to their patients. 

It is important that physicians understand the value 
of hospitalizing pe with psychosomatic disorders 
during periods of emotional stress, even though the 
actual physical condition would not seem to indicate 
such action. Many of these patients are woot 
deprived emotionally and have strong dependent needs 
The hospitalization represents actual giving on the part 
of the physician, in addition to removing the patient 
from acute external stress. During the Raps mr 
a strong dependent transference can be established, 
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which serves to build up a trusting 
the therapeutist. This relationshi 
major factor in the subsequent am 
situation. Such a maneuver is a type of 
replacement therapy which is particularly valuable in 
the treatment of psychosomatic disorders, since severe 
emotional deprivation with pregenital traumas are so 
frequently the core of the disorder. It becomes — 
then, that in many instances the dependent transference 
is permitted to exist, since it may continue to be the 
major factor in therapy. 
Although analytic technics are not used, a certain 
amount of insight therapy is encouraged. An att 
is made to give the patients insight into certain li 
experiences which bear a temporal relationship to their 
symptoms, and, in certain patients, it is possible to 
interpret noxious current stimuli in terms of similar 
past experiences which were highly cha emotionally. 
At times it is necessary to discuss conscious and uncon- 
scious attitudes regarding sibling rivalry, hostilities 
by frustration of dependent needs, competi- 
tive envy and guilt feelings. Direct interpretations of 
unconscious conflicts centering around oedipal prob- 
lems or of transference material dealing with oedipal 
conflicts are avoided. However, the therapeutist is 
made aware of these problems, and the control session 
may be devoted to a discussion of such material. In 
several instances in which oedipal material was domi- 
nant, the control session was utilized to point out the 
dynamics, to reassure the therapeutist regarding 
transference attitudes and to help him assume 
attitudes toward the patient which would ride a 
corrective emotional experience. When the thera- 
peutist is made aware of his own counter-transference 
attitudes, especially in regard to oedipal problems, he 
is able to continue the therapeutic relationship without 
1s patient 
_It is of great value when the therapeutist can recog- 


factors in the illness. Interpretations can be made 
the hope of making the patient aware of the sensitive 


duodenal ulcer of many years’ duration. In the past, numerous 
exacerbations of the ulcer symptoms had responded temporarily 
to medical treatment. When he was first seen in the Clinic, 
the current exacerbation of symptoms was of several months’ 
duration. 

The patient was seen for one hour each week for six weeks. 


During this period he was given the usual medical treatment, 
antacid agents, antispasmodic drugs and a special diet. The 
interviews were taken up with a discussion of the patient's diffi- 
culties on his job, problems with his wife and financial worry. 
The therapeutist attempted to give the patient a good deal of 
emotional support and would offer suggestions which were 
designed to relieve some of the tension connected with the 
patient's employment and marital difficulties. The patient 
developed a slight degree of insight into the fact that certain 
tensions associated with his job and marriage seemed to cause 
exacerbations of his symptoms. Symptomatic improvement was 
noted within three weeks, and at the end of a six week period 


= 
certain life situations which are specifically emotionall 
these conflicts play in his illness. In such manner, the 
therapeutist may prevent or shorten recurrences in the 
illness. 

The following case is an example of a failure to 
prevent recurrence and complication in a patient with 
a duodenal ulcer. 

Case 1.—L. M.. a 7 year old married white man, was seen 
in the Psychosomatic Clinic because of a chronic recurrent 
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the patient stopped coming to the clinic because he was unable 
to get time off while working at his new job. 

The patient was not seen again until he appeared in the 
emergency ward with a perforation of the duodenal ulcer. An 
interval history revealed that the day before the perforation 
he had been discharged from his job as a truck driver after 
a slight accident which he felt was not his fault. The next 
day his wife had left him after an argument, and a few hours 
later while on his way with a friend to a house of prostitution, 
he was suddenly seized with the severe pain of the perforation. 


It is our feeling that had this man been able to con- 
tinue his relationship with his physician, he might have 
been given enough support and gratification of his 

needs during the period of acute emotional 
distress related to his wife's leaving that the perforation 


ist becomes aware of the patient's 
sensitive areas, can actively help the patient to 
verbalize feelings about such experiences which might 
otherwise have remained hidden. This is illustrated by 
the following case. 

Case 2—D. Z., a 23 year old white housewife, entered the 
hospital with severe headaches (typical of migraine) and attacks 
of pain in the right lower quadrant of three years’ duration. 
Physical examination revealed persistent hypertension (blood 
pressure 170 systolic and 130 diastolic) and spasm of retinal 
arterioles, with scattered tiny scars throughout beth retinas. 
The heart size was at the upper limits of normal, and studies 


pregnancy with 
and guilt, which she had had as a child toward her pregnant 


her own apartment to make room for i 


HE 


which created frustration of her dependent needs with resulting 
hostility. The patient was allowed to talk freely about such 
problems, and temporal relationships to the development of 
symptoms were discussed. This discussion, plus a rapid physical 
check-up, served to relieve both the patient's and the physician's 
anxiety. With such therapy there was a remarkable diminution 
in both the frequency and severity of the “attacks.” At the 
time of writing, although the blood pressure was unchanged, 
the patient was not only symptom free but had matured con- 
siderably and was functioning adequately as a mother and wife. 
When there is trouble she and her doctor have little difficulty 
in quickly discovering the precipitating factors. 

It is important for the physician who has not had 
psychiatric training to realize that psychotherapy is 
positive therapy and that in many cases it is the only 

of therapy that can be helpful. The realization 

t he may be successful in treating many patients 
who have had little help from previous medical therapy 
will enable the therapeutist to maintain his interest m 
— whose condition he once might have regarded 

as hopeless. 


One of the important results of this teaching experi- 
ence has been the recognition by the medical resident 
of the ease with which — psychologic material 
can be obtained while the general medical history is 
taken. The residents find that most patients are willing 
to talk about many vital personal matters if the 4 
sician not only listens but, by his accepting ite 
conveys the impression that such material is i 
and meaningful in the general medical illness am 
which they suffer. Inasmuch as the medical resident 
is responsible for the total care of his patient, it is 
necessary that he do the usual careful physical exami- 
nation and make arrangements for the laboratory exami- 
nations that are indicated. -\s the therapeutist dev 
better understanding of the patient's emotional 4 
lems, he will refrain from making unnecessary exami- 
nations, either physical or laboratory. However, when 
these examinations are necessary, he will be able to 
carry them out without anxiety on his part and deal 
with any misinterpretation on the part of the patient. 
experience w have found that subsequent 

ys examinations during the psychotherapeutic 

provoked undue anxiety or untoward 


As a result of their experiences in the clinic, the medi- 
cal residents have changed their attitude toward many 
of the ward patients. As an example, there have been 


behavior on the part of their patients. 
instances, the medical resident, realizing that the request 
for a “sign-out” ts a behavioral problem, will 
either attempt to handle this without becoming hostile 
himself or will suggest that such a patient 
ps chiatric evaluation. This is well illustrated by 
wing case: 
Case 3.—W. E,a 3d year old Negro man, entered the hos- 


veloped. 

The patient's hypertension was first discovered i 
Force. Despite a poor school and work record he 
a sergeant after having been im service for two 
then had promptly applied for officers’ training. 
passed the physical and other examinations, his ’ 

be rejected, which increased his bitterness and resentment. 
After his last examination, some twenty-two months after he 
entered the service, he was hospitalized for hypertension and 


the patient was asymptomatic. Gastrointestinal roentgenograms 
revealed that the ulcer had healed. As the patient became 
aware of the tension surrounding his job, he made the decision 
to quit and obtain other employment. This was done, and 
might not have taken place. 
ality structure was that of an immature, hysterical person with 
severe frustrated dependent longings. 
There was intense sibling rivalry and definite underlying 
hostility to a rejecting mother. Problems related to sexuality 
adjust to the role of housewife or mother. She lived with 
her parents, and her own babies were cared for by her mother. 
The current illness had started when her younger brother 
returned from the army and she had been forced to move into 
traumatic experience, she developed STnr 
of hostility toward her mother and her siblings who were still 
living at home. These unexpressed feelings appeared to be 
associated with the severe attacks of headache and abdominal 
pain for which she was hospitalized. 
at meeting her frustrated dependent needs. This included occa- the medical residents to various types of provocative 
sional contacts with the psychiatric consultant, offers of material 
giving when indicated and continued contacts with the medical 
resident. However, her presenting symptoms in combination 
with hypertension and severe spasm of the retinal arterioles 
aroused considerable anxiety in the medical resident who was 
following the case. The physician's anxiety was manifested by 
repetitive physical and laboratory examinations, with frequent 
consultations. This affected the patient in two ways: first, it 
gave the symptoms attention-getting value, and, second, it 
augmented the patient's anxiety, with a resulting increase of pi Win dyspica on cCxXcruOon of two to two and one- 
symptoms. months’ duration. Subsequently, edema, orthopnea and chest 
The psychiatric consultant continually reassured the medical 
resident that the patient was being handled properly, and, after 
a few months, the resident became more secure in dealing with 
her, because he recognized that the symptoms were not evidence 
of malignant hypertension but that they recurred in direct 
relation to emotional and environmental problems. As a result 
of this knowledge, cach time the patient suffered an exacer- 
bation of symptoms the physician immediately inquired into 
her current life situation, with special emphasis on immediate 
difficulties with her hushand, children, siblings or mother 


remained in the hospital until he was discharged from the service 
six months later. After his discharge he applied for clerical 
jobs in the Veterans Administration without success. 

On entry he was irritable and demanding of attention. His 
total behavior was extremely provocative in that he was flip, 
sarcastic, overtly hostile and scornful. When faced with minor 
frustrations he was seen to beat his head against the head of 
his bed. It is our feeling that in many instances such behavior 
would have provoked rejection and punitive countermeasures by 
the ward personnel. However, the medical resident, who was 
participating in the Psychosomatic Training Program, recog- 
nized that such behavior was the result of emotional difficulties 
and took steps to handle the problem. The ward personnel 
were called together and were told that this patient was emo- 
tionally i] and should be given special attention, especially in 
regard to fulfilling hés requests as soon as possible. Psychiatric 
consultation was requested, and therapy was begun by one of 
the psychiatric residents. 

Within thirty-six hours after these special measures had 
been instituted, the patient's behavior was much improved. He 
was less demanding, his provocative behavior was decidedly 
diminished, and, in general, he became better adjusted to the 
ward. It is of interest that during this period the patient's 
blood pressure dropped considerably and remained only slightly 
elevated for the remainder of his hospitalization. There was no 
further difficulty in the hospital management of this patient, and 
he remained on the ward until his discharge was medically 
indicated. 


The recognition that emotional factors were responsi- 
ble for this man’s provocative behavior and the success- 
ful management based on this recognition demonstrate 
the practical value of psychosomatic training as it 
applies to the management of patients on a medical 
ward for the acutely ill. 

At the present time we find it impossible to offer 
a statistical evaluation of therapeutic results. Most of 
the patients in this group have not been under obser- 
vation for a sufficient period to determine whether or 
not the improvement is permanent or whether it is 
consistent with the usual course of the specific disease 
under classic medical management. Nevertheless, a few 
general impressions have been obtained from observa- 
tion of this group of 170 patients. About 75 per cent 
of the patients had some medical illness associated with 
structural changes or persistent disturbances in normal 
physiologic function, such as hypertension, various 
types of organic heart disease, asthma, peptic ulcer, 
diabetes, neurodermatitis, migraine, epilepsy, hyper- 
thyroidism and obesity. The remaining 25 per cent of 
the patients had primarily neurotic disorders, without 
evidence of structural disease or persistent pathophysio- 
logic disturbances. However, in the group with medical 
disorders a large percentage had concomitant person- 
ality disturbances and or neurotic symptoms, which in 
many instances accounted for the major degree of 
disability. 

In the majority of patients there was syniptomatic 
improvement, in many instances not related to that in 
the underlying structural disease. This is classically 
seen in patients with hypertension : symptoms frequently 
disappear although the blood pressure and associated 
structural pathologic conditions remain unchanged. 

In about half the group there was improvement in 
total functional capacity while the patient was being 
given treatment in the Clinic. Many patients, when 
first seen, were functioning at a level far below that 
which their physical condition would permit. Improve- 
ment in functional capacity was determined by objec- 
tive evaluation of the patient's ability to perform ade- 
quately at work, and in his home and social 
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environment within the limits set by his physical dis- 
ability. It was observed that symptomatic improve- 
ment was not necessarily accompanied by improvement 
in functional capacity. 

Although some patients exhibited improvement in 
behavior patterns, no thoroughgoing modifications of 
character disturbances have been achiev 

Probably the most important result of the program 
is that the medical residents for the first time begin 
to develop feelings of security and stability in deal- 
ing with patients who have emotional disorders. The 
alleviation of the therapeutist’s anxiety, which in the 
final analysis makes him a better doctor, is mainly 
accomplished by the control sessions, which are essen- 
tially therapeutic. For this reason we intend to drop 
the group control sessions and, instead, spend one hour 
a week in an individual supervisory session with each 
resident. Our experience thus far indicates that reassur- 
ing supervision is the most important part of the 
learning experience. 

It would appear reasonable to anticipate that the 
medical residents and fellows who have had this intro- 
ductory experience will have increased their functional 
capacities as physicians. 


EFFECTS OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) THERAPY 
Electroencepholographic and Neuropsychiatric Changes 
in Fifteen Patients 
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New York 


The adrenocorticot hormone of the pituitary 
(ACTH) is now ys used in the treatment of many 
disorders ' such as rheumatoid arthritis, lupus erythema- 
tosus, periarteritis nodosa, dermatomyositis, rheumatic 
fever, allergic states and other conditions involving 
mesenchymal tissue. The effect of this substance on the 
course of infections, neoplastic diseases, metabolic dis- 
orders, myopathies and mental illness is also being 
evaluated. 

The t investigation was undertaken in order to 
study the nature of electroencephalographic abnormali- 
ties and neuropsychiatric disturbances which had been 
noted incidentally in patients treated initially with this 
drug. Altogether, 15 patients treated with pituitary 
adrenocorticotropic hormone were studied at the 
Columbia-Presbyterian Medical Center. Thirteen of 
these patients on the medical service * had the following 
diagnoses: rheumatoid arthritis, 8 cases ; dermatomyo- 
sitis, 2 cases; toxic diffuse goiter, 2 cases, and regional 
ileitis, | case. In addition, ; patients with schizophrenia 
were observed at the New York State Psychiatric Insti- 
tute. The accompanying table indicates the patient dis- 
tribution by diagnosis, age, sex, dosage and duration of 
drug administration; it also relates electroencephalo- 
eos and neuropsychiatric observations to data on 
t rapy. 
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METHOD OF STUDY 

The elect thalographic records were taken with 
Grass equipment (six and eight channels). Standard 
monopolar and bipolar records were obtained, and in 
each observation a five minute period of hyperventi- 
lation was included. One or two control records were 
obtained prior to treatment. During the period of drug 
administration records were taken every four to seven 
days in most instances. One or two final records were 
obtained about a week after termination of therapy. 

The psychiatric studies consisted, whenever possible, 
of an evaluation of the premorbid personality and of 
frequent interviews by one of us during the course of 


Clinical, Electroencephalographic and Neuropsychiatric Data on 


Dosage of Duration 
Drug wl 
Droge Pretreatment 
Age, (linieal Me/ Tot 
Case Sea Dine nosis Dey (Mg) tration enerphalogram 
M arthritis 2. Sightly «low, 
5-7 /aee. 
H a 6 days Normal, 
arthritis 
arthriti« 
4 @ 5 mo. Normal, 16 12/see. 
arthritis 
5 & Bhewmateid 6days Slightly slow, 6/ ce. 
M arthriti« 
artoriti« 
Rheumatoid 75-0 315 7 days = Irreculer, 
M arthritis some / see 
4s Rheumatoid 7 days Irregular, low 
M arthriti« voltage 
myositi«e oecastona! 
aod spike 15/see. 
Dermato- hw on 9days Normal, 10-11 /see. 
myositis 
1h & Regional 140) days Irregular, 
M thet bs 
organized 
acti ty 
during 
ventilation 
Texskdifue ij aye : 
slonal 4-7 /see. 
regular 5-7/ ee. 


treatment. In some of the earlier cases striking changes 
in personality and behavior were evaluated on the basis 
of reports by medical and nursing personnel. Neuro- 
logic examinations were also ormed before and 
during therapy whenever indicated. All patients 
received the drug * by intramuscular injection every six 
hours. Complete medical and laboratory studies includ- 
ing electrolyte balances were carried out and will be 
the subject of separate reports by members of the 
medical staff. 
ELECTROENCEPHALOGRAPHIC OBSERVATIONS 
Prior to their treatment with pituitary adrenocortico- 
tropic hormone 7 of the patients had essentially nor- 
lectr halographic records. One patient had 
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one normal and one slightly slow record. Seven patients 
had basically slightly slow records characterized by 
occasional runs of low to medium voltage activity at 
a rate of 5 to 7 cycles per second. 

During the course of hormonal administration the 
records of 2 patients remained unchanged; records of 
one had been normal, of the other one had been slightly 
slow. The other 13 patients had significant changes of 
a moderate or severe degree in their records. These 
changes, which usually appeared three to five days after 
treatment was started, consisted of (@) reduction in 
amplitude, regularity and continuity of the basic alpha 


activity and slowing 


of the alpha activity, in the most 


15 Patients Recetwmg Pituitary Adrenocerticotropic Hormone 


Mental Changes 
Dutiog Pe. sonaiity During Drug 
Administration Characterivtics Administration 
Disorganized, irregular, low Some emot Miki euphoria, in- 
voltage expecially instal ility crease! meen, 
during hyperventilation ia 
Irregular, discontinuous Sebizok! features Moderate euphoria, 
a pha, /see. verbal hy per- 
activity 
Irregular, often In No signifieantiy ab Mild euphoria 
hbormal feature< 
Irregular, /*ee., some No signifieentiy ab Mild euphoria, mild 
normal features 
Irregula’, 46) inereating No ah Mild euphoria 
with hypervent lat.on nermal features 
Irregular alpha slowing: die. Affective lability; Manic peyehotic 
organized 44/see., at reaction 
and 
Inereased inexienee of Mild euphoria 
notmal features 
No signifieant change No slenifieantiy ab. Very mild euphoria 
normal features 
Alpha abeent; low voltage Pmotional ineta- Stupor state 
4-5 bility 
pitelly and 
hype: ventilation 
a low volt No slenifieantly None 
aml normal featu es 
clally frontally and 
ally, ineres*ing 
tiation 
Purt slowing to 45/eee. Schizoid features None 
during hyperven- 
More No *ignificantiy ab Tnereased tension 
slow ng to normal features and Irritability 
dwing 
Increased activity, No None 
norma! feature. 
thon 
Further slowing to S4/ree: Emotional Inete- No sigrifieant 
inekience of bility; changes 
slow activity often in 
bursts 
No Emotiona! in-ta- No signifieant 
signifieant change 
striking case from a rate of 12 to 13 cycles second 
to one of 7 to 8 cycles per second, and (>) the appear- 


ance of large amounts of slow activity (3 to 7 cycles 

second) that occurred at random or in bursts, often 
mereased in incidence or amplitude or both in response 
to hyperventilation. 

In 1 instance spike activity appeared in addition to 
slowing, and in another there were runs of rapid activity 
(15 cycles per second) interspersed with the slow 
activity. Several examples of these changes are shown 
(figs. | and 2). The electroencephalographic abnor- 
malities gradually became more pronounced during the 
course of treatment but reverted in most instances to 
the pretreatment level within one week after the drug 
was discontinued. The changes could not be conclu- 
sively correlated with drug dosage levels or alterations 
in blood sugar and electrolytes. 
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NEUROPSYCHIATRIC CHANGES 
Alterations in mood, affective responses and beha- 
vior were noted, in varying degree, in 10 of the 15 
patients. The changes were mild to moderate in 8 of 
them. Those with rheumatoid arthritis showed, in 


RO 

Fig. 1 (case 4).—All records shown in this and succeed ‘are 


ing figures 
from the right frontal (AF), parietal (RP) and occipital (RO) regions; 
calibration for 50 microvelts and time for ome second indicated. 4, 
clectroencephalogram before treatment: essentially normal, somewhat irregu- 
lar record; B, atter fiwe days of treatment (60 me. pituitary adrenocertico- 
activity lower in itude, less regular 
activity has appeared; C, 

activity ts 
per second 


record with activity and a 
(15 cyeles per second). 


general, an i ing feeling of well-being, alertness 
and some tension irritability as the drug exerted 
its symptomatic effect on pain and movement. This 
occurred within the first three days of treatment. Six 
of these patients remained mildly elated or ic as 
tong as the effect of the drug lasted but reverted rapidly, 
within one or two days, to their previous state after 
treatment was discontmued. One patient (case 2 in 
the table) became increasingly elated and showed pro- 
gressive euphoria, hyperactivity and incessant talking. 
Administration of the drug was discontinued because 
of this reaction. One of the 2 patients with toxic diffuse 
goiter became more tense and irritable during the treat- 
ment ; this occurred with a rise in basal metabolic rate 
(from +53 per cent to +75 per cent). The other 
patient did not manifest significant changes. Pro- 
nounced psychologic alterations were not noted in 1 
case of dermatomyositis in which there was initial 
improvement in clinical symptoms. The patient with 
regional ileitis (basically a schizoid personality and 
ibly with a borderline psychosis) did not » Te we 
her changes in his personality reactions. The 
patients with schizophrenia also showed no definite 
alterations in mental symptoms ; however, further inves- 
igation of the treatment of this disorder with pituitary 
icotropic hormone is in progress. 


changes are reported in detail : 

Cast 6—A married woman aged 42 with severe rheumatoid 
arthritis of nineteen years’ duration was treated with the hor- 
monal agent, 100 mg. a day for the first day, then 40 mg. a day 


for the duration of treatment. Within three days she became 
moderately euphoric and during the next few days increasing 
tension, irritability, insomnia and pressure of speech gradually 
appeared. During this time the arthritic symptoms had been 
greatly relieved and she was ambulatory. Finally psychomotor 
hyperactivity became severe, and it was apparent that a fully 
developed manic psychotic reaction had occurred. The drug 
was discontinued after thirteen days of administration because 


alpha activity, slow waves (4 to 7 cycles per second) and inter- 
spersed rapid activity (15 cycles per second). The results of 
neurologic examination during this time remained normal, and 
the sensorium was always clear. She had no insight into her 
mental disturbance. 

During the ten day period following drug stoppage the mental 
symptoms of the patient persisted unchanged and the arthritic 
symptoms did not relapse. The patient could not be 
on the medical service and was transferred to the Psychiatric 
Institute. No change occurred, and a state of exhaustion devel- 
oped in the patient. She was then given clectroconvulsive 
therapy, two treatments on one day and one each on the two 
following days. She refused further treatment; nevertheless her 
manic reaction cleared completely. About one month later 
joint pain and restriction of movement returned, and she had 
persistent minor daily fluctuations in mood. 

Prior to her illness she had shown lability and a highly 
active, outgoing personality. During her illness she became 
bitter, resentful and depressed but showed many attempts at 
compensation. There had been some delay in arranging for the 
present hospital admission. She became more anxious and 
depressed and made a suicidal attempt ten days prior to admis- 
sion. 

Case 9.—A married woman aged 35 who had dermatomyositis 
was treated with 100 mg. of pituitary adrenocorticotropic hor- 
mone daily for cighteen days. Four days after the beginning 
of treatment she became lethargic and incontinent of urine, and 
an unsteady gait developed; her speech was dysarthric, and 


—— 
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Fig. 2 (case 10).Records from the right frontal, parietal and 
areas; tome and calibration as in figure |. 


> 


and 5 to 7 cycles 


cles 
he activity has 
disappeared; (, after the drug had mued f 
ey — is seen in the frontal areas; D 
days after C, cleven days after the drug was discontinued, the record 
is essentially normal 


of this reaction. Two electroencephalograms taken at the 
height of the psychosis showed pronounced disorganization of 
activity seen throug hout the i, days ~ on there was a tendency toward wandering m her ideation. There 
ai Guid were no other positive observations on neurologic examination. 
The trentment wae continued, and this state cleared after 
few days. During this time definite changes in the electroen- 
occipital 
before 
treatment: cssentially normal; B, after seven days of treatment (100 me. 
cephalogram had appeared. On the seventeenth day of treat- 
ment the patient rapidly went into a state of stupor, which 
lasted about thirty-six hours and then cleared spontancously. 
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Neurologic observations during this episode were not signifi- 
electroencephalogram 


but a record taken during the stupor was again decidedly abnor- 
mal with dominant 5 cycle per second activity throughout. The 
changes of this patient are shown in 


RO 
w — 
Lid 


Fig. 3 (case 9).—All records from the right frontal, wr and 
occipital areas; time and calibration as in other » 
encephalogram beture treatment: B, nine 
days of treatment, 100 mg. of the drug oer day: the + * activity has 
disappeared completely and is potages by 4 to B cycles per activity 
throughout; y of treatment, 
€ unchanged this record shows 


figure 2. Treatment with the drug was discontinued, and cight 
the electroencephalogram showed the normal pre- 


patients are 
COMMENT 
The present has shown that 


treated with adrenocorticotropic horn 

patients manifested clectroencephalo- 
graphic abnormalities. Nine of the patients with 
changes also had mental symptoms. Ten of the 15 
patients showed neuropsychiatric changes. For 2 of 
these in whom severe mental symptoms developed the 
records showed abnormalities. In 8 patients mild to 
moderate mental an developed. Only | of these 
did not show elect 
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changes are generally due to the induced hyperactivity 
of TT adrenal cortex. The most significant alterations 
: sodium and chloride retention with associated 
wane retention, potassium excretion, elevated serum 
alkalosis ), 
in the sweat, increased g is oth 
hyperglycemia, a diabetic-ty y a oe tolerance curve 
=. increased sition of liver glycogen, decreased 
nic phosphorus, falls in circulating eosino- 
phils and lymphocytes associated with a leukocytosis 
Vecutrorhilic): increased uric acid excretion, decreased 
serum cholesterol (free), increased calcium excretion, 
increased excretion of 1l-oxysteroids, 17-ketosteroids 
and creatine, and a negative nitrogen balance. In some 
patients there develop acneform eruptions, hy sion 
and hirsutism. These changes occur to a varying degree 
in each instance. The drug therefore produces increased 
secretion of the three major groups of adrenal steroids : 
electrolyte regulating, carbohydrate regulating and 
androgens. Many of the foregoing occur in Cushing’ $ 
syndrome, and this clinical picture has been approxi- 
mated in several patients receiving hormonal therapy." 
The  electroencephalographic changes cannot be 
explained adequately on the basis of these known physi- 
ologic alterations at the present time. In this series 
there was no conclusive correlation between the electro- 
encephalographic abnormalities and changes in blood 
sugar or electrolytes. The following factors should be 


1. Alterations in dextrose metabolism. In most cases 
weaves occurs, “yh there may be defects in inter- 
jary metabolism or utilization of dex- 


a Interference with the acetylcholine cycle. Torda 
and Wolff* reported defective in vitro synthesis of 
acetylcholine by brains of rats treated with the hormonal 
agent. Yet in other in vitro experiments adrenocortical 
steroids seem to enhance the synthesis of acetylcholine.’ 

3. Water retention. This would seem to be signifi- 
cant, yet patient 14 of this series gained 23 pounds (10.4 
Kg.) as the result of hydration and was 1 of 
abnormalities. 

balance. A decrease in 

serum potassium occurs, but too little is known to cor- 
relate this with elect graphic alteration. 

5. Alkalosis, although an inconstant finding, may be 
an important factor. Hyperexcitability of neurons is 
known to occur in the of this state* and is 
particularly seen in tetany. After pituitary adrenocor- 
ticotropic hormone therapy, changes in serum calcium 
are too variable to be considered significant in this 
respect. 

6. A peculiar “toxic” effect of the hormone or of 
excessive adrenocortical steroids might be considered. 
Selye * has reported an anesthetic or hypnotic effect of 
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; observations a review of the pertinent physiologic 
considered : 

spontaneous improvement with approximately normal aipha activity through- 
out; D, two days after C, om the eighteenth day of treatment: at this time 
the patient was in a state of stupor; 5 to 7 cycles per second activity has 
reappeared; FE, after the drug had been discontinued for cight days: the 
record is again essentially normal, with good parietal and occipital alpha 
activity. 
treatment pattern. 

This patient had been regarded as emotionally unstable and 
maladjusted in her marital life. She had shown episodes con- 
sidered to be hysterical in the past. At these times the symp- 
toms were mainly those of muscular weakness.‘ The reaction 
which developed during the course of drug therapy was of an 
organic reaction pattern, with definitely correlated electroen- 
cephalographic abnormalities. The alterations of the records, 
premorbid personality characteristics and mental changes of all 

g table. 
electroencephalo- 
grapmic and neuropsychiatric changes occur in patients 
Cli 

a euphoric 10n 1s patient was muld. 
Thus, there is a suggestive correlation between the Sec. Exver. 
development of mental symptoms and electroencepha- 
lographic abnormalities in this series. 

4. Muscular weakness, one of the symptoms of dermatomyositis, might 
have been misinterpreted in this case. 


large doses of steroids. Adrenocortical steroids have 
also been reported to have anticonvulsant properties,'® 
but the mechanism of this effect has not been clarified. 

7. One other possible factor is the hypertension pro- 
duced in some cases, particularly those treated for 
several weeks. In 1 case of acute lupus erythematosus, 
not included in this present study, a subarachnoid hem- 
orrhage followed an acute rise in blood pressure after 
treatment with adrenocorticotropic hormone for three 
days. 

It is evident that the elect lographic changes 
cannot be attributed to any one of the factors already 
enumerated. It ts probable that several of these or other 
as yet unknown factors are operating to produce these 
electr phalographic abnormalities in any individual 
case. 

Previously there have not been reports of electroen- 

changes after administration of the hor- 
mone. However, there are several brief observations 
of electroencephalographic changes in relation to 
adrenocortical steroid administration or dysfunction of 
the adrenal cortex. Grenell and McCawley "' noted 
“increase in amplitude and some change in frequency of 
brain waves” after administration of adrenocortical 
extract to cats and “incipient of a similar 
nature” after administration of this extract to human 
subjects. Boland and Headley '* noted increase in fre- 
quency of alpha waves after administration of cortisone. 
We have observed 2 patients with rheumatoid arthritis 
who have been treated with cortisone, one after an 
initial course of pituitary adrenocorticotropic hormone 
therapy. In both of these a slight slowing of alpha 
activity appeared which was much less pronounced t 
that observed in the series of patients receiving the latter 
drug. 

It seems, therefore, that there is a significant relation- 
ship between adrenocortical activity and the electrical 
activity of the brain. At present the physiologic basis 
of this is obscure. Prior to treatment 8 of our 15 
patients had shown mildly abnormal electroencepha- 
lographic tracings. This would strongly suggest 

on activity of the central nervous system. 

Minor mental reactions such as euphoria have been 
reported in cases of rheumatoid arthritis treated with 
cortisone and pituitary adrenocorticotropic hormone."* 
These reactions can probably be regarded as normal 
responses to relief from chronic disease or acute painful 
symptoms. Ome patient (case 1) after therapy with 
pituitary adrenocorticotropic hormone was treated with 
cortisone and was capable of describing the different 
effects of the two drugs. Both relieved the arthritis and 
produced a feeling of well-being or mild euphoria. With 
the former drug the patient was tense, irritable, insom- 
nic and unable to concentrate because of mental hyper- 
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activity. While receiving cortisone the patient felt 
“more nearly normal,” had no difficulty sleeping and 
was able to concentrate and carry on his business. Elec- 
troenecphalographic changes occurred while he was 
receiving cortisone, but to a lesser extent than during 
therapy with pituitary adrenocorticotropic 

In this series, more severe mental changes have been 
observed. At least two important factors should be 
considered in relation to these disturbances : 

1. The occurrence of an organic mental reaction 
related to the physiologic changes previously discussed. 
The stuporous state of 1 patient ent (case 9) of this series 
and the correlated  electt graphic abmor- 
malities can be regarded as an example of this type of 
reaction. 

2. A released psychotic reaction with exaggeration of 
premorbid personality trends. This could be consid- 
ered, for example, in case 6 of this series (manic psy- 
chotic reaction). Certainly both factors could be 
operating in any particular case. Many diseases now 
under treatment with pituitary adrenocorticotropic hor- 
mone (rheumatoid arthritis and allergic states) have 
received intensive psychiatric investigation.'* The role 
of the adrenal cortex in relation to personality changes 
has also been emphasized recently. Neuropsychiatric 
disturbances (particularly paranoid manifestations) 
have been described in states of hyperadrenalism."* 
Schizophrenic patients are reported to show defective 
adrenocortical responses to stress.'* 


SUMMARY 

1. Pituitary adrenocorticotropic hormone (ACTH) 
was administered to 15 patients with a variety of dis- 
eases. 

2. Significant changes in the electr phalog 
occurred in 13 of the 15 cases. 

3. Psychiatric changes, in 2 instances severe, 
occurred in 10 of the 15 patients. 

4. The mode of production of either type of change 
is not clear. Various physiologic and psychologic fac- 
tors are discussed. 

5. The present report is regarded as iminary, 
and further studies are in progress. si 

6. It should be emphasized that powerful sideeffects 
may accompany the therapeutic achievements of pitui- 
tary adrenocorticotropic hormone. This is especially 
important in view of the necessity of long-range plan- 
ning for the use of the compound in chronic diseases. 
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Misunderstandings to be Avoided.—A physician, in his 
relationship with a patient who is under the care of another 
physician, should not give hints relative to the nature and 
treatment of the patient's disorder; nor should a physician do 
anything to dim nish the trust reposed by the patient in his 
own physician. In embarrassing situations, or whenever there 
seems to be a possibility of misunderstanding with a colleague, 
a physician should seek a personal interview with his fellow.— 
Section 1, Chapter III of the Peinctrtes of Menicat 
of the American Medical Association. 
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MIDCENTURY WHITE HOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


WENRY F. HELMHOLZ, MD. 
Weshington, 0. C. 


Since the turn of the century the United States has 
concerned itself periodically with the preservation of its 
greatest asset, the children of the nation. The Mid- 
century White House Conference on Children and 
Youth is the fifth of a series. 
1909 on call of President Theodore Roosevelt in 
ticular to study the dependent child. It result 
fifteen tions, the most of which 
was the establishment of a Children’s Bureau, which 
occurred in 1912. The second White House Confer- 
ence, called by President Wilson in 1919, set standards 
for children entering loyment and for protection of 
health of mother and i child and of those in need of 
special care. 

The third conference, called by President Hoover in 
1930, was concerned with the total aspects of all chil- 
dren. Twelve hundred experts worked for sixteen 
months on the needs of children, which were considered 
under four heads: medical services; public health and 
administration ; education and training, and the handi- 

The results were published in thirty-two 
. many of which are still standard in their 
field. This conference resulted in the Children’s Charter 
(a set of nineteen points embodying the main recom- 
mendations of the conference concerning the rights of 
all children and the aims toward which the conference 
hoped to lead the public thought and action for the 
children of the country) and a great advance in pedi- 
atrics and pediatric education. It was the first con- 
ference to devote attention to growth and development 
of children. The fourth conference, called by President 
Franklin D. Roosevelt, was to determine how children 
of citizens who will know how to preserve and protect 
the nation’s democracy. 

In September 1949 President Truman appointed 
fifty-two citizens particularly interested in child health 
and welfare to serve on the National Committee of the 
Midcentury White House Conference on Children and 
Youth. Although considerable work has been done in 
thirty-four states in preparation of the conference, it 
was not until the first meeting of this National Com- 
mittee that the focus of the conference was decided. 

“The Midcentury White House Conference bases its 
concern for children on the primacy of spiritual values, 
democratic practice and the dignity and worth of every 
individual. Accordingly, the purpose of the conference 
shall be to consider how the mental, emotional and 
spiritual qualities essential to individual happiness and 
to responsible citizenship can be developed in children 
and what physical, economic and social conditions are 
deemed necessary to this development.” 

At first it may seem a far cry from the treatment of 
the sick to the raising of the child to responsible citizen- 
ship. I recall some of my experiences in forty years 
in the practice of pediatrics to show how the responsi- 
bilities of physicians have widened in scope. In 1911, 
when Miss Ahrens and I started the work of the Chi- 

>= before the Pediatric Section of the Clinical Session of the 
American Medical Associa’ 
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cago Infant Welfare Society, one of my first duties was 
to visit the physicians who practiced in the area in which 
we planned to establish our well baby stations. With- 
out exception, the physicians were willing to have us 
look after the feeding of well babies, provided we did 
not take care of the sick. Many volunteered that feed- 
ing babies was something for grandmothers or nurses 
to do or that the directions on the can should be fol- 
lowed. How different today. Infant mortality rates 
of 120 to 150 per thousand live births in 1905 have 
been reduced in most of the states to below 50 and in 
some even below 30. In no small measure gratitude 
for this accomplishment goes to the general practitioner, 
who has since received training in the medical school 
in the care and feeding of the child and who is taking 
care of 75 per cent of the babies. His education has 
helped him to assume the responsibilities in disease 
prevention. In like manner, | recall the prominent 
Minnesota practitioner at my first meeting of the Minne- 
sota Public Health Association in the early 1920's who 
said, “You are taking the bread out of our mouths,” 
in a discussion of a paper on the prevention of diph- 
theria by immunization. This lack of appreciation of 
the duty of the physician to prevent disease as well as 
to cure it is now a thing of the past. With the help of 
the Children’s Bureau and the Public Health Service, 
the study of the Academy of Pediatrics showed that the 

practitioner gives 30 per cent of the time he 
devotes to children to preventive measures and 70 per 
cent to treating disease. According to this same study, 
it is the general practitioner who takes care of 75 per 
cent of the children; the pediatrician takes care of only 
11 per cent of the children and other specialists of the 
remaining 14 per cent. 

A further stage in the extension of the field of medi- 
cine in which the pediatrician has made a considerable 
advance is in the prevention of the behavior distur- 
bances of infancy and childhood. All physicians are 

tly ry ding the late Dr. C. Aldrich 
t the tance of a proper under- 
growth and in the care and 
em of the normal child as well as the sick child. 
The establishment of the Rochester Child Health Insti- 
tute in January 1944 with Dr. Aldrich as its director 
was the culmination of much preliminary work to see 
wien the application of these principles of growth and 
development could do for the children of an entire = 
munity. Our ideas were based on the conception that 
health as such was not an end in itself but was a means 
to the end that the happy child grow into responsible 
citizenship. To state it another way, what success have 
we attained if our efforts have given us a physically 
healthy criminal with a life expectancy of ten or twenty 
additional years in which to carry out his antisocial 
schemes ? 

Our study is now almost six years old, and we have 
learned much by our successes as well as by our failures. 
We know that over 90 per cent of infants will decide 
for themselves on a schedule of three meals a day before 
the end of the first year. We know that in spite of all 
our efforts 30 per cent of the children when they reach 


the end of the second year still have some difficulty 
with feeding, sleeping or elimination. We know that 
the play center which brings together a psychologist, a 
nursery school teacher and a group of mothers and 
their children suffering from some behavior distur- 
bances is an excellent means of greatly reducing and in 
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to restore to normal the strained relations between 
mother and child, the elimination of which is so impor- 
tant to the child’s emotional deve t. 

I come back again to the fact that general prac 
children and that most of them have had no course 
whatsoever in growth and development and its relation- 
ship to the prevention of the ior disturbances of 
infancy and childhod ; even now the in many 
American medical schools ate not receiving adequate 
training in growth and development. 

As the general practitioner cares for 75 cent of 
American mothers, he is in a position to advise mothers 
during their pregnancy as to their impending responsi- 
bilities as mothers in addition to the advice he gives 
them as to their proper physical care. With the birth 
of the child his responsibilities are greatly increased. 
He is the one who for the next six years will be more 
closely associated with the mother, and I hope the 
father also, than anyone else in working out a successful 
program for the emotional development of their child. 

It is generally recognized that the earlier a behavior 
disturbance occurs, the greater is the likelihood of its 
having’a lasting effect on the child. The first six years 
of a child's life are the foundation on which the edifice 
of personality will be constructed, and the later effects of 
school and community life can at times be crippling 
or maturing, depending on the basic, foundation. In 
these first years the physician and nurse are in a key 
position to help the parents prevent behavior distur- 
hanees. Dr. Aldrich’s little book, “Babies are Human 
Beings,” * and Dr. Spock's book, “The Pocket Book 
on Baby and Child Care,” * are helpful in assisting the 
general practitioner in solving some of his patient's 
that he needs special training in this important field 
both when he is in the medical school and after gradua- 
tion. He also needs to learn to appreciate the help 
that the public health nurse, the social service worker, 
the teacher and the psychiatrist can give him in working 
out specific problems. 

The theme of the Midcentury White House Confer- 
ence—the in children of mental, emotional 
and spiritual qualities that will lead to happy childhood 
and responsible citizenship—has been related herein to 
the general practitioner and his great opportunity for 

services. I want to outline plans of the 
conference : “(a) to bring together in usable form perti- 
nent knowledge related to the development of children, 
and indicate areas in which further knowledge is 
needed; (/) to examine the environment in which 
children are growing up, with a view to determining its 
influence on them; (¢) to study the ways in which the 
home, the school, the church, welfare agencies and 
other social institutions, individually and cooperatively, 
are serving the needs of children; (d) to formulate, 
through cooperative efforts of laymen and specialist, 
proposals for the improvement of parental, environ- 
mental and institutional influences on children, and 
“¢) to suggest means whereby these proposals may 

be communicated to the people and put into action.” 


and Aldrich, M. Babies Are Human Beings, 


New Yok The 


Bouks, 1989 


AND YOUTH—HELMHOLZ 

To accomplish these purposes, the National Com- 
mittee of fifty-two persons appointed by the President 
elected an Executive Committee of sixteen members 
which appointed four advisory councils: the Coun- 
cil on Participation of National Organizations, the 
Advisory Council on Federal Government Participation, 
the Advisory Council on State and Local Action and the 
Advisory Council on Youth Participation. All these 
committees are engaged in gathering pertinent informa- 
tion and making plans to be put into action. 

The Executive Committee also appointed four 
technical and special committees: the Committee on 
Fact Finding, the Committee on Communications, the 
Committee on Conference Meeting Program and the 
Committee on Budget and Finance. 

The National Committee has four representatives on 
each of the councils, but each council elects its own 
chairman and is represented by him on the executive 
committee as an ex officio member. 

There is medical representation on the Advisory 
Council on Participation of National Organizations, 
the Council on Federal Governmental Participation, 
and the Council on State and Local Action, as well as 
on the Technical committee on Fact Finding. A phy- 
sician in general practice has been requested to repre- 
sent the American Medical Association on the Advisory 
Council of National Organizations and the Technical 
Fact Finding Committee. 

It is the first White House Conference in which 
youth is represented in the national committees and is 
taking an active part in the work of the councils and 
commnttees, 

This conference is organizing the preliminary phase 
so as to enlist the participation of every one of 3,076 
counties in the forty-eight States to assess itself as to 
its child health, educational and welfare needs and 
activities, particularly as they concern the theme of the 
conference. State committees have been appointed by 
governors in the fifty-three states and territories. 

The county studies will be analyzed by the state 
committees and a state report sent to the staff of the 
Conference Committee, which will use this and all other 
material that it has gathered to make a composite 
report to the conference at its meeting in December 
1950 on the national state of affairs. The national 
organizations will work with one another and also 
cooperate with the state and local groups. Govern- 
mental agencies have assigned personnel to the confer- 
ence staff to help collect and analyze available data and 
aid in all aspects of the conference. 

After the information from various sources has been 
analyzed and interpreted at the conference meeting in 
December, it must be communicated to the various 
states and localities, so that with the interest generated 
by studying their local conditions they will put into 
effect the recommendations of the conference. A spe- 
cial committee on communications will aid in presenting 
the material to the public in usable form. 

The Midcentury White House Conference on Chil- 
dren and Youth has received an iation of 


$75,000 from Congress for 1949-1950, but this repre- 
sents only about one sixth of the amount needed to 
meet its contemplated budget, the remainder of which 
is being raised from private sources. 
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many instances completely getting rid of the disturbance 
of behavior by a weekly play period of two to three 
hours. Eight to twelve sessions are usually sufficient 


EFFECTS OF 
Let me emphasize the of the theme of this 


conference Dr. Brock Chisholm, 
the director aetth of the World Health Association : 
It would appear that this quality of maturity, this growing 
up successfully, is what is lacking in the human race generally, 
in ourselves and in our legislators and government which can 
only represent the people. Only when children have been 
helped to reach maturity successfully can we hope to have 
enough people able to sce and think clearly and freely enough 
to be able to prevent the race going on as we have gone, from 
slaughter to bigger and better slaughter. 


It is our hope and intent to bring finally to the 
general practitioner more information and specific help 
im filling even better his key position in assisting the 
healthy growth and development, in the broadest sense, 
of the nation’s children, its greatest asset. 
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Evaluction of Their Effects on the Motor Activity of the Upper 
Portion of the Small Intestine in Man 
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of this communication is to in 

orm our results of testing the e ects of a 

aun ref commonly used antispasmodic drugs on the 
motility of the upper portion of the small intestine in 
man. The agents have been administered in the usual 
therapeutic doses to healthy young adults, and their 
action has been recorded by a multiple-balloon water 
manometer system. In spite of the numerous studies on 
this subject, the results have often been conflicting.’ 
The discrepancies have in part been due to differences 
in experimental methods and technics and to inadequate 
control observations. Our studies have been an attempt 
to minimize the variables due to these factors by employ- 
ing standardized testing procedures and observing 
changes in motility over long test periods following the 
administration of placebos. Perhaps an additional 
variable has been more adequately controlled by using 
subjects persons with normal intestinal 


Fifty-one observations have been made in 22 different 
subjects. In addition to the 14 placebo studies, tests 
were carried out with the following drugs: orally 
given atropine, tincture of belladonna, amprotropine 

), 


ethyl phenylthieny! acetate hydrobromide) 
adiphenine hydrochloride (trasentine hydrochloride,® 
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Eleven of the 12 subjects who were studied with 
were tested with one or more of the drugs. 
details of the method and the results with each 
drug will be reported elsewhere.?. The four lumen tube 
used in these experiments, a five minute sample of a 
graphic record and types of wave patterns representing 
nonpropulsive and propulsive waves are shown in 
figure 1. Each balloon was connected to its water 
manometer by a separate lumen. The lines extending - 
between the tube and the graphic record on the left 
indicate the position of each balloon tracing. As illus- 
trated on the right, the small, relatively rapid waves 
were nonpropulsive in character. The high, sustained 
contractions with the broad base were found to be 
associated with a forward movement of barium and 
were regarded as propulsive or peristaltic in type. 
Tone, or the sustained tension of the bowel wall, was 
indicated by the resting level of the contractions.’ 
Changes in propulsive waves were evaluated by visual 
inspection of the records and total contractions, and 
tone by measurements of the surface areas of the 
tracings for five minutes at uniform fifteen minute 
intervals. The average duration of the recording peri- 
ods was slightly over four hours, with nearly fifty 
minutes elapsing on an average before the medicaments 
or placebos were given. 
RESULTS 
1. Crally Given Atropine and Tincture of Bella- 
donna.— VP ropulsive Contractions: A comparison of the 
effect of placebos, orally given atropine in doses varying 
from 043 to 0.6 mg. and 0.4 cc., or 20 drops, of tincture 
of belladonna is shown in figure 2. The mean values 
represent the percentage change in propulsive waves as 


compared to the average activity during the forty-five 


continuing the remainder of the test po 
the mean values for the 14 placebo observations showed 
a decrease in propulsive waves averaging 27 per cent 
less than the mean of the levels before the 

were given. The range of the decline in activity for 
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any fifteen minute period was from 6 to minus 
r som cent. An analysis of tt the odie revealed that 
the initial decrease in contractions, at the forty-five to 
ninety minute postplacebo period, was associated with 
the spontaneous occurrence of spasms in 8 of the 14 
tests. These spasms, indicated by a sustained elevation 
of the resting level of the contractions, lasted anywhere 
from five to twenty minutes. During their presence, 
_and for as long as twenty minutes afterward, the pro- 
pulsive waves were usually decidedly decreased or 
abolished.’ The diminution in propulsive waves in the 
placebo tests, therefore, was in part explained by the 
occurrence of spasms. 

The orally given atropine (crosshatched arrows) 
and tincture * of bella belladonna (black arrows) produced a 
much more striking fall in propulsive contractions than 
that noted with the placebos. The maximal effect of 
both drugs was apparent in seventy-five minutes after 
their administration. At this time the mean values for 
orally given atropine and for tincture of belladonna 
were both about 80 per cent less than the predrug levels. 
For the next one and three-quarter hours the drug 


tractions that was at all times at least 50 per cent 
greater than that observed in the placebo tests. There- 
after, the tincture of belladonna was relatively less 
effective than orally given atropine, although the smaller 
number of observations during this latter period made 
the comparison less significant. 

Total Contractions: The mean values for changes in 
total contractions, as determined by the measurements 
of the surface area above the resting level of the con- 
tractions, are shown in figure 3. These values were 
expressed as the percentage changes compared to the 
average of the levels for forty-five minutes before 
the medicaments were given in each particular test. The 
trend was the same as that noted for the propulsive 
waves. Tincture of belladonna produced a striking fall 
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in total contractions in forty-five minutes, with the 
maximal effect occurring thirty minutes later. The 
maximal effect, except for one fifteen minute interval, 
continued for the next sixty minutes and was at least 
50 per cent more decided than the spontaneous decrease 


Fie. oral atropine and placebos on 
contractions (predrug and postdrug mean values compared). The 
chart shows that orally given atropine (croeshatched arrows) and tincture 
of belladonna (black arrows) caused a much more striking decrease in 


tests 
four hours. 
in contractions with the placebos. The effect 
given atropine was about the same as that of 
of belladonna, the maximal effect occurring 1 
seventy-five minutes, with only a sli 


half 
hours. In contrast to the action of the the 
ok, 
| 
° 1 2 r 
Tee 


(black arrows) ewer a fous hour olservation period. The open 
reles along the zero line om the main chart indicate no change in tone. 
Tinctare betiadonna causcd a but consistent decrease tone as 


compared to the slight and inconsistent change tome im the orally 
given atropine and tests. The indivilual values at the one to 
one and ome quarter f iwterval for the three groups are shown by the 
po Hd The v the percentage change im activity were calen- 
ted im manner as for the propulsive contractions shown im 
hgure 2 
* The and duration of tests were the same as for total contrac. 


average decrease in total contractions in the 
tests was considerable less. The decline in activity, 
beginning with the first thirty minute postplacebo 


2a 
| 
° 3 4 
HOURS 
PLACEBOS 
aTnored 066-06 m6. @ § 
ta EO (white arrows). The maximal drug effect was obtained og Oe one to one 
« . Pe and one-quarter hour period. The individual variations in the three groups 
{ | 1 for that fifteen minute interval are shown by the scattergram. Total 
2 | | i | contractions were measured for the five minute period jast preceding each 
| | | one-quarter hour interval. The mean values were calculated im the same 
manner os for the propulsive contractions shown m figure 2. 
al | 1 all y * The nomber and duration of the tests were as follows: placebos, 14 
CHANGE <0) 4 tests for two hours, & for three 
| | we i given atropine, tests for two hours, 4 
2 3 4 
30, 
PLACEBOS 
400: °o- avnored 0066-066. 
Fig. 2.—Effect of tincture of belladonna, orally given atropine 
placehes om contrachons (predrug and postdrug mean val 
compared). chart shows the percentage decrease in propulsive 
following the administration of placebos (whate arrows), 
stropime (crosshatched arrows) and tincture of belladonna (black arro 
ewer a four hour observation period. The maximal effect was obiai 
with beth drugs in the one to one and one-quarter hour period 
imhwidual test values for this period are shown by the scattergram. Fxc 
for the lest hour of observation the drug effects were much more trik 
than the changes occurring with the placebos. The mean valucs 
cach one-quarter hour period were obtained as follows: propulsive acti 
for each test per fifteen minute period was first compared with its aver 
value for the forty-fiwe minute predrug period. The average values w 
then obtained by diwiding the same ‘of the individual test walues by 
number of tests in each peried. 
* The number and duration of the tests were as follows: placebos, 
tests for two hours, 9 for three hours and 6 for four hours; orally a 
atropene, 5 tests for two hours, 4 for three hours and 2 for four hours, 
tincture of belladonna, 7 tests for two hours, 6 for three hours and § 
fe te he 
ur ufs | 
PLACEBOS o 
effects were comparable and caused a decrease in con- ©. 045-06 
TecT Of CC. 9 
Fig. 4.—-Effect of tincture of belladonna, orally given atropine and place. 
hos on tone (predrug and postdrug mean values compared) The chart 
show the percentage change mm tone following the administration of placebos 
thoms im figure 
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tractions. Tone remained essentially unchanged follow- 
asvuatne | 


tests were much less striking than the changes in con- 
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and 
3 subjects. 
on motility was obtained in only 1 of 


This subject 
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to 
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in propulsive waves 
administration of 50 
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effect 
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At the same time 


the drug. 
Therefore, while pro- 


me. of 
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waves increased. 
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eraged 27 per cent with a variation from 11 taken to be one in which the maximal effect was greater 
cent. than the average changes noted with placebos, provided 

“he alterations in tone jn the three grouns of this effect occurred within ninety minu in- 
not 
ition, 
rectal 
xcept 
owed 
trine 
bnable 
ted a 
contractions 
Except for showed a maximum decrease 
ration was mostly oral. Drugs were given § pulsive waves wé ly diminished for a perioc 
of one hour, ractions were essentially 
jations in the drug val . 
effect. Nonpropulsive be concluded by our test procedures, 
to change in the same hasmodic drugs were ineff 
ions, —— to a : otility of the upper portion of 
studied. owever, © These drugs also produced no 
of this. xception of amprotropine 
reaction noted with uscularly. The drug given in 
pderate dizziness. 
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problematic unless the magnitude of its ABSTRACT OF DISCUSSION 


at least greater than the average changes De. Franz J. Ixcetrincer, Boston: Belladonna alkaloids 
with placebos and unless its effect could not evoke a definite effect, but synthetic ' 


- itself in trying to expel in 

| in only 3 of the 14 ‘tests with the evaluating the influence of placebos, the possible effects of 

ee ee ee shifts in position of balloons and of exhaustion should be con- 

ing for the results obtained with two drugs. Finally, the emotional and physical fatigue of a 


tropine phosphate (syntropan*), pavatrine hyd the least from the excellent controls provided by the placebo 
ride® (beta-diethylamino ethyl fluorene-9-carboxylate On the basis of these, Dr. Chapman hee confirmed 
), asymatrine hydrobromide® (diethyl- and extended other observations to the effect that many popular 
aminoethyl yithienyl acetate hydrobromide) and synthetic antispasmodics do not affect intestinal motility 
i i rochloride (trasentine hydrochloride,” appreciably, at least as far as can be determined by balloon 


i ylacetyl-diethylaminoethanol hydrochloride), _me Balloon methods, of course, are subject 

given in the usual therapeutic doses, produced no many objections. One cannot be sure that the intestinal 
decrease in motility not observed with placebos, with "™tility stimulated and recorded by a balloon simulates the 
the possible exception of 1 asymatrine hydrobromide* motor disorder in a patient with gastrointestinal complaints. 
test and 1 pavatrine hydrochloride’ test. None of the |" 3 effort to overcome this objection in part, I have pro- 


12 of the 14 observations with orally given atropine or distal to the recording balloon. The results, however, have 


activity could not be answered by these experiments antispasmodics. Fortunately, some new substances as 
Our subjects were healthy persons, with no symptoms  dibutoline sulfate (dibutyl carbamate of dimethylethyl-beta- 
referable to the upper portion of the small intestine ‘bhydroxy-ethy sulfate) look more promising 


when the drugs were given; they did not show hyper- Dre. Wiitiam P. Cuarman, Boston: Dr. Ingelinger men 
motility, as far as we could determine, during the tests. tioned that possibly the fatigue of the bowe! may be one 
It seemed most unlikely, however, in view of these  "¢4s0n for the decline in activity noticed with Another 


1s 
The extent to which our observations have been con- not want to discuss that. As far as the movement 
firmed by other investigators will be considered fully balloons is concerned, we left one, the proximal balloon, 
in other publications. In brief, it may be said that these stomach as an anchor while performing these studies. 
results are in essential agreement with the findings of We observed the patient at 
Elsom and Drossner,"* Huidobro and others," and with fen see that the curve was 
the more recent reports by Posey and associates," ae a oe 
Kramer and Ingelfinger* and Lorber and Machella.* we 
4. The extreme variability in the patterns of intes- (15 to 20 cm.) in that area. As far as the tip 
tine motility from subject to subject, and in a given concerned, we had no way of knowing just what part 
person from hour to hour, as well as from one bowel bowel was being studied, because of the tendency 
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, all 

3. oman’ Tract and on Caste about the same in the control studies and with the various 
$7, 


been the same; the propulsive waves so induced can be partly 19 
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tions seemed 
action wa 
occurring 
be due to spastis. allcrauons prec stin. mo more tan Goc: 
pulsive waves and total contractions, tone tended to placebos. The ey but apparently egmeg A 
remain essentially unc ; placebos suggests that psychogenic influences may be at play. 
ag from 0.45 But it is surprising that normal subjects, without specific atti 
tudes or expectations, should so consistently manifest an 
to 0.6 mg. in 5 subjects and 0.4 cc., or 20 drops, of inhibitory response. I am wondering whether the apparent 
tincture of belladonna in 9 subjects produced an average effect of placebos might not be attributed in part to other 
decrease in propulsive waves and total contractions at causes. Motility normally diminishes as balloons pass down 
least 50 per cent greater than that obtained with from the duodenum to the ileum. In the course of a three to 
placebos. When considered individually, 1 atropine test four — test, balloons lying oy = by tend to 
] ith tincture of belladonna produced changes move mstream, even 1 is nx at nose or 
and } test w : : . an anchoring intragastric balloon is used, for the intestine will 
no different from those obtained with placebo and were a oan 
y t y fashion, on the tube. Second, records from a balloon main- 
produced a slight tone, as ¢ tained in a fixed duodenum suggest that 
spasmodic drugs have a favorable effect on hyper- well known synthetic antispasmodics. Objective tests like those ua 
motility and relieve symptoms due to such altered motor of Dr. throw doubt on the of 
observations, that the action of the newer antispasmodic 
drugs on symptoms due to an abnormally active intes- 
tine would be greater than that obtained with atropine The whole matter of 
< important a factor in explaining these changes. 
a how he was feeling at the end of the test. It is distressing 
270 Commvunwealth Avenue. to lie on one’s back for several hours with a tube through the 
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Meyer and his workers’ also made the incidental 
important report that “a technician, R. M. H., work- 
ing in a military laboratory, in California, developed 
jaundice late in October 1942. She had not been vacci- 
against yellow fever, but during the preceding 

ted one 1,000 icterus index 
mations on sera from patients suffering from 

j It was learned that during 


ar 


no one seems to have . 
The first British reference is that of Findlay, Dunlop 
and Brown," who recorded in 1931 “what was appar- 
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assistants 


developed an identical hepatitis. These laboratory 

and had no contact with the patients. None of these 6 cases 
had received any NAB injections, nor had they received any 
injections from unsterile syringes. 

The author does not state whether or not there was 
contact between orderlies and the laboratory assistants, 
but we assume there was not. As in the Leibowitz and 
Meyer reports, Sheehan raised the question of contami- 
nation through cuts in the skin, for he concludes his 
rymy with the statement, “The infection may possi- 

have passed through small accidental scratches on 

the skin of their hands.” These references to occu- 


POSSIBLE MODES OF TRANSMISSION IN OUR CASES 
It would seem, then, well within the limits of proba- 
bility that in any laboratory a worker who handles 
blood or its derivatives contaminated by the virus of 


ently the taneous ieiedion of a laboratory worker human infectious titis and who inadvertently gets 
with infective hepatitis. The patient (the laborato some of this mat on his hand and places his hand 
worker) had been serums from patients The infection 
Taste 1.—Summary of References to Occupational Virus Hepatitis 
re Xo. of Accredited Mode of Accidental 
Findlay and others 1931 Laboratory worker handling patients’ 1 Nasopharynx 
Reported by correspondent 143 tenting 2or None stated 
of Tue more 
me 6 Accidental seratches on skin of hands 
3 laboratory workers doing Kahn tests 
? 
Leibowitz and others ®................ 149 Blood bank worker 1 Accidental finger prick with needle of syringe 


Fn dupe British reference is a letter from the regular 
London correspondent of Tue Journat dated Jan. 23, 
1943.° Reporting on “Infective Hepatitis in the War” 


Further evidence that NAB (neoarsphenamine) is 
significant factor (in causing the 


sz 
«FFs 


; 
rf 


might also be transmitted through already — cuts 


attempted. 


the early part of August she had on two occasions 

accidentally sucked some of the serum into her mouth.” 

This is the first known report of an apparent occu- 

pational case of virus hepatitis reputedly acquired 

orally. 

Except for these reports by American authors all the 
other references to occupational hepatitis that we have vised 
read in the literature are by British writers, but the 
articles are scattered and, like the American reports, — 

* As evidenced by use of plural term “laboratory workers.” 
infective hepatitis during an epidemic in Yorkshire. 

The incubation period of this case of ‘laboratory infec- 
tion’ could not have been less than 34 or more than the intact skin might be considered a possible though 
41 days. If spontaneous infection did occur the agent improbable route. To rule it in or out would require 
most probably gained entrance through the naso- experimental research, which apparently has never been 
Another accidental route, the conjunctival sac, has 
been mentioned, but there is no experimental evidence 
—— in support of this mode of entry. Furthermore, from 
and discussing also postinoculation jaundice, the corre- an occupational point of view the conjunctival route 
spondent said “. . . children and others passively would offer no problems of epidemiology or prevention 
immunized with mumps and measles convalescent serum different from those of the oral route. American 
have developed similar jaundice, which they have some- workers ** and one group of British authors have 
times transmitted to contacts and laboratory workers reported the successful experimental transmission of 
handling serum from patients with the disease.” hepatitis through nasal washings. This method of 
transmission may be important in the present discussion 
because of the possible intranasal spread of the disease 
venereal disease was not necessarily caused to workers handling dried or powdered blood deriva- 
therapeutic arsenicals, Sheehan ** wrote: tives. 
A careful survey of workers handling human blood 
at Cutter Laboratories brings out no unusual hazard. 
The only additional hazard which does not occur in the 
usual hospital or clinic laboratory consists of handling 
= dried plasma or dried blood derivatives. However, 
with blood from the patios devchpet there is no indication that this is any greater hazard 
which was in no way distinguishable from hepatitis following ‘han the handling of whole blood itself. It should be 
NAB. Three laboratory assistants, who had the duty of sepa- emphasized at this point that plasma which is marketed 
as plasma is sterilized by ultraviolet rays. In other 
Shock lecti Is 
uly Hevatitis, Lancet 4 final sterilization takes place. Consequently, hepatitis 


some inferences ma be drawn. Table 2 gives essential 


data 7 cases of hepatitis, including 
severity of the disease, the material to which the worker 
was and the floor of the laboratory on which he 


at the time of illness. Several male workers 


OCCUPATIONAL VIRUS HEPATITIS—KUH AND WARD 


Onset Jaundice 


that time have averaged 100,000, 400,000 
has been 5.0, 7.8 and 21.4, respectively. 


population in Oakland and Alameda County 
(2.0 and 3.1, respectively) is less than the rate of 5.0 

in Berkeley, so further comparison of the incidence in 
these other localities with the incidence at Cutter 


Duration of Whieh Floor 
Hospitalized Werber Wee Laboratory 

6 wk. No Whole blood and plasma ad 

2 wk. No Plasma and derivatives ad 

6 wk. No Whole blood and plasma ad 

6 mo. Yes Plasma and all derivatives | 

6 mo. Yes Plasma exclusively Ist 
6 mo. Yes Plasma and derivatives Ist and a 
2mo. Yeo Plasma and derivatives Ist and td 


worker who had donated blood, none of our patients 

gave a history of recent inoculation or blood withdrawal. 
CLINICAL MATERIAL 


varied in age from 23 to 39 years. Clinically these 
infections did not differ materially from other reported 


Taste 3.—Days Lost from Sickness in Blood Handling 
Department Compared with Penicillin 
from January 1947 Through June 1949 
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exclusively or its fractions in final market containers. and 700,000) 
In other words, the 4 cases in 1949 at Cutter Labora- 
tories in Berkeley, whose employment census is about 
700, almost equal the average annual number of 5 cases 
in that city of 100,000 population. The case rate per 
wor 
exhibited cuts on s 
which have been portals of entry. maboratofies” ~6would even More 
ously women at work in a supervisory capacity or € figures strongly suggest, despite the small number of 
research handle no heavy equipment, and no cuts were cases tavebved, that the laboratory infections were 
At work related to some extraneous factor in the environment 
Contamination of the hands is possible when one handles gSsocated. with employment. 
plasma and other materials. Such operations might modify the data. “ ’ 
also serve to produce droplets containing organisms There is no evidence that the workers in the blood 
that could enter the body through the nasopharynx or handling department had a greater sickness propensity 
even the conjunctival sac. than other Cutter Laboratory workers that might have 

Several of the workers smoke on the premises but made them, as a Pp. prone to hepatitis infections. 
away from work, and contamination of the mouth from In table 3 we indlonan for example, that the annual 
the hands might be possible. Although laboratory disability rate in the two and a half year period from 
workers as a class are careful and presumably wash January 1947 through June 1949 was essentially the 

Taste 2.—Data on 7 Cases of Virus Hepatitis in Workers Exposed to Blood and Its Derivatives 
Age at Time Month of 
Case * Sex of Illness 

F 23 December 1946 Yes 

M 32 January 1947 Ves 

F January Yes 

February 1989 Ve 

) July 1949 Yes 

* Cases 1, 2 and 3 comprised the first outbreak; cases 4, 5, 6 and 7 the second outbreak. 
their hands at critical moments, lapses in technic are same for workers in the blood handling department as 
— Rubber gloves are now supplied to the for workers in the penicillin department. Except for 1 
workers. 

After the blood has been through the desiccation room 
it is possible that the finely powdered fractions might 
contaminate the mouth and face of workers. In general, 
both parenteral and oropharyngeal routes of infection 
now appear to be possible in the workers’ environment, 
although in the past it was scarcely dreamed that such 
avenues existed. The cases illustrate a truism: unsus- 
pected hazards may exist in any environment. 

Assuming that two different viruses or strains of 
with which we are dealing. Apparently either the IH 
or SH virus could be present in random blood specimens Renting  Feahsillte 
coming to a commercial laboratory. Total number of persons who worked........ 0 131 

Of course, worker to worker transmission in our Tots! number of months worked............. 549 oo 
cases cannot be categorically excluded. Against its Sumber of days out for illness 
occurrence is the dispersal of infected workers over 
a large work area on two floors of the building. No ia." ) 
known cases have occurred in other departments or in * Exclusive of hepatitis cases. 
the families of any of the infected workers. 

If our cases were due to a carrier in the department cases, but we are summarizing the observations in 3 of 
we might expect more cases to have occurred. As it is, them in which treatment was given at the hospital with 
including turnover, approximately 1,200 persons have which one of us (C. K.) is associated. 
been employed handling blood products since this pro- The 
gram was begun at Cutter Laboratories. Consequently, ¢_., He also complained d = 
many have escaped the disease. stomach, stiff meck and diarrhea, which were thought to be 

Against our cases being of the naturally occurring dis- on an allergic basis. He was seen again three weeks later, when 
ease is the fact that the average number of cases of his symptoms were right upper abdominal quadrant pain of two 
infectious hepatitis for the past five years in Berkeley, weeks’ duration, feverishness in the evening, intolerance of 
Oakland and Alameda County (whose respective popu- fatty foods, anorexia, nausea and burning of the throat. He 
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_and amber urine. He ¢ 
came] 
ect of various hepato- 
oft 
that his eyes were yellc the time of blood with- | 
but four months earlier t 
duration, constantly prese } 
Urine was noted to be ¢ 
On physical examinatic 
of skin and scleras and rH 
sbowed slight icterus of 
the liver. All were hospi [ 
serum hepatitis, probably 3 
om one work area. Dif- 
tic and in manufacturing 
fi: aware, may also play a 
ON 
was 
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without any evident eff 
patients were subsequent 
Convalescence as a rule 
chiefly of fatigue. Time 
six months. In a site 
exposed to a possible sc 
to the length of incubatic 
One might reasc 
enormous amounts of 
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GONORRHEAL OPHTHALMIA—WATTS AND GLEICH 


newer bacteriostatic and antibiotic compounds, such 
as the sulfonamides and penicillin, this search has 
become more intensified. 


They that an average total dose 
(0.91 Gm.) of sulfathiazole was required i 
ococcic conjunctivitis. The same authors* in 1944 
demonstrated the prophylactic value of the 


Taste 1.—Ilncidence of Gonococcic Conjunctivitis 
Sulfathiasole Prophylactically and Infants 
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fractions, but their use for souls eames, is an 
accepted fact with wide commercial ication. 
The many measures advocated for protection of the 
person receiving an injection of blood, a blood derivative In 1943 at Harlem Hospital, Gleich and his associ- 
or vaccine are well recorded "* and are not mentioned ate’ introduced a simplified method of treatment of 
exclusively gonorrheal ophthalmia of the newborn by means of 
in in the form of oral doses of sulfathiazole. 
: the ical and allied professions. 
SUM MARY 
A gt gor is made between the accidental trans- 
mission virus hepatitis to a person receiving an 
or other person giving the injection. A similar type of Not 
occupational hazard may exist for the worker in a 
laboratory in the mere act of handling contaminated 
blood or blood derivatives. me ot =. 
tory employees were presumably exposed to a 
of infection are discussed. Some of our patients may “ph : ; — 
have become infected accidentally through the parenteral oral administration of sulfathiazole and local application 
route, others through the oropharyngeal route. Meth- Of silver nitrate against gonococcic conjunctivitis. In 
for physicians, nurses, tech- teceived the combined prophylaxis. number 
persons oe infection developed in the eyes of 2, oF 014 
laborat hospital ini . In a control newborn infants 
0.4, per cent, became infected. Thus gonococcic yd 
ICILLIN-Sit ITRA junctivitis occurred approximately three times as 
PEN VER N TE PROPHYLAXIS quently in the control group as in the infants given 
i3 AGAINST GONORRHEAL OPHTHALMIA sulfathiazole prophylactically (table 1). 
) OF THE NEWBORN In 1945, however, the routine use of the combined 
sulfathiazole—silver nitrate prophylaxis was discontinued 
The possibility of the subsequent development of sul- 
PY fonamide-fast or resistant organisms precipitated such 
a course of action. The statistics during the next three 
a 0. years (1945, 1946 and 1947) proved noteworthy. The 
incidence of the disease during this period again became 
After Crede’s* initial introduction of silver nitrate comparable to that in previous years, before the intro- 
neonatorum in duction of the combined method of prophylaxis. In 
in the newborn infant diminished markedly. is was Taste 2—Gonorrheal Ophthalmia in Newborn Infants After 
especially true of panes conjunctivitis. However, Sulfathiasole-Silver Nitrate Prophylaxis Was Discontinued 
ophthalmia continues to present a — today, No. with 
especially in populated artas where is a high 
criticism during recent concerning the = bas 
of the continued use of silver nitrate as a pro- 9,730 
phylactic agent. Extensive investigation is now under 
way in an effort to discover either an substi- were 3 cases of gonorrheal ophthalmia 
tute ‘ a total of 2,628 newborn infants. Of 2,916 
in 
Spin The total 
(table 2) 
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METHOD 
On June 1, 1948, a -— = on newborn 
infants at Harlem Hospi ort to prove the 


value of the combined Totremuscular administration of 


carried out in the delivery room. reachi 
nursery, each infant was given an intramuscular injec- 
tion (in the buttocks or the deltoid region) of 50,000 
units of aqueous penicilin G (50,000 units dissolved in 
of 


for the five to 
seven day . Any discharge from the 

days, and the infants were immediately isolated. At 
he time of the mother’s discharge from the hospital 
she was given explicit instructions to return with the 
infant to the pediatric emergency unit and the pediatric 
follow-up clinic should he have a discharge the 
eyes after his release from the hospital. 


Taste 3.—Gonorrheal Ophthalmia in Newborn Infants Receiving 
Intramuscular Injection of Penicillin Combined with Local 
Instillation of Silver Nitrate (June 1, 1948 to 
June 1, 1949). 


No. with 
No. of Gonococecic 
Year Infants Conjunctivitis 
149 4,565 0 


Taste 4—Organisms Occurring on the Conjunctivas of 
Newborn Infants Receiving Penicillin-Silver Nitrate 
Prophylaxis (June 1, 1948, to June 1, 1949). 


Group Organisms Cases & 
Gram-positive eoeri............ » 4+ 
Gram-positive rods............. 5 
Gram-negative rods 3 

» hw 


RESULTS 


Between June 1, 1948 and June 1, 1949, a total of 
4,565 newborn infants received 


i . This was manifested the 
ment of a mild to profuse purulent from one 
or both eyes, with or wi redness and 


the Newborn M.A. (Ot. 32) 


AND GLEICH 


1986 


of severe H ilus influenzae conjunctivitis treated 
successfully sulfadiazine and streptomycin. No 
In another instance a gram- 


negative Diplococcus belonging to the Neisseria group 


was cultured on routine examination. However, sub- 
cultures failed to identify this organism as N. gonor- 
rhoeae. Repeated smears and cultures likewise proved 
fruitless. No cases of inclusion blennorrhea were iden- 
tified in any infant during his period of hospitalization. 
Since the incubation period for this disease according 
to Gifford*® is five to seven days after birth, it is 
possible that in some cases it might have developed 
after the infant’s release from the hospital. It is likely 
that this did not occur with any great degree of fre- 
“up 

No serious sequelae were noted as a result of the 
intramuscular injection of penicillin. 

COM MENT 


With the discovery of a many investigations 
were undertaken in an effort to prove its effectiveness 
in the treatment of ocular ications. Thus, its 


value both locally and parenterally in the treatment of 
coy di ophthalmia was shown. Griffey* in 1944 

intramuscular injection of penicillin suc- 
cae a in the treatment of gonococcic conjunctivitis. 
McCulloch and Dyson‘ and later Lewis* used peni- 
cillin both locally and parenterally to good advantage 
in the treatment of gonorrheal ophthalmia. 

In a preliminary report in 1947 Franklin® made a 
clinical comparison of penicillin and silver nitrate as 
a prophylaxis inst ophthalmia neonatorum. As a 
result of this initial study, which was later 
by bacteri analyses, he stated that penicillin com- 
pared favorably with silver nitrate as a prophylactic 
agent. Penicillin according to him, was 
preferred because of the following observations : 
reduced danger of permanent injury to the (2) 
nonpainful instillation and (3) the of 
other ocular complications during the first days of life. 


coon was ase on facts taken from 
which there is a low incidence of gonorrheal infection 
in general. This, of course, made an adequate and true 
comparison impossible. They recommended similar 


gonor- 
apparently elimiaated but the occur- 
reduced to some extent. 


SUMMARY 
The incidence of ophthalmia in newborn 
infants at Harlem Hospital was appreciable before the 
use of combined oral administration of sulfathiazole and 


local instillation of silver nitrate prophylaxis. With 


6. Ww. P.: 

‘Arch, 162 (Feb) 
40 Cases Compared in 


5. Gifford, A of. 3, 
7? 


W. B. Saunders Company, 945 
: the Treatment of Gonorrheal Con- 

30: une) 1945. 


pemiciliin and focal a OF silver nitrate ro- 
. phylaxis against gonorrheal ophthalmia. The routine 
instillation of silver nitrate into the conjunctival sacs 
of all newborn infants was supplemented by an intra- 
muscular injection of penicilin. Silver nitrate (1 drop 
of 1 cent solution in each was 
| Allen and Berrere * found penicillin to have no par- 
silver nitrate prophylaxis. Not a single proved case 
of gonococcic conjunctivitis was observed (table 3). 
However, in a few instances varying degrees of 
chemical irritation were noted after local instillation of controlled studies in 8 population in which @ higher 
incidence of gonorrheal infection exists. 
The results obtained from our study are indeed 
swelling 0 eyelids. reactions were evident 
in the first forty-eight hours of life and persisted for 
two to four days and in some instances for longer 
periods. Routine smears and cultures taken during this 
period revealed a variety of organism groups. “Tn 30 
cases gfam-positive cocci predominated in the largest 
percentage while gram-positive and gram-negative rods 
constituted smaller percentages in comparison (table 4). 
gram-positive cocci group, despite the combined chemo- == 
therapeutic prophylaxis cannot be fully explained. Allen 
and Devens * in a recent paper noted a higher occur- 
rence of gram-positive ern in silver nitrate- 
treated eyes than in penicillin-treated eyes. No par- 
ticular explanation was given. 


pro- 
conjunctivitis was 


gonococcic 

As a result of this investigation it is sug- 

gested that the combined intramuscular-local method 

continued until sufficient data are 
evaluation. 


ymen 
larch 1947, is revealing an extraordinary amount of 
unavailable information concerning the — 
tion of medical services by a completely insured 
population. 
ORGANIZATION 


d, voluntary medical care 
eee: under the New York State Insurance 
as a nonprofit agency. It is not intended to be merely 
another medical insurance company. Its purpose is to 
provide comprehensive medical services to workers and 
ibility for medical care of the group in return 
for distribution of the premium income in the form of 


or supplementary 

[= ous. the heads of two of the largest banks, 
important leaders of private industry, representatives 
of the of Industrial Organizations and the 
American Federation of Labor and eight physicians 
selected for their professional or administrative experi- 
ence, two of whom are the administrative heads of med- 
ical schools (Columbia University College of Physicians 
Long Island College of Medicine). 


and of or their es- 
services is the responsibility of a Medical trol 
Board comprised of the Board of 
Directors and ting med- 


tatives of the partici 
ical groups, the the New York Academy of Medicine and 
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ment in is open to groups - 
five or more ha a common employer, if at 
least 75 per cent join; also to groups of ten 
to twenty-five if 90 per cent to join and 
include their s. Most subscribers to the plan 
have been enrolled in family units. Workers earning 


igher than the basic rate. 


ily contract,” the basic premium rate for a member with- 

out dependents is $17 a year with an equal contribution 

by the employer, making a total of $34 a year.’ Couples 

pay double and families of any size pay three times the 

single rate, the employer in each instance aaa 
pa 


couples 
families pay three times the individual rate, or about 
$1 a week, regardless of the size of the family. A family 
of fourteen pays the same premium as a family of three, 
which of course reduces the average return per enrollee 
services is not affect 
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the institution of this combined c each major borough of the city, and four members of 
phylaxis, the incidence of gonococcic the Board of Directors, two of whom are physicians. 
. reduced considerably. After the discontinuance of this The medical department of the plan is assisted by a 
) routine method of prophylaxis the incidence of gonor- division maintaining liaison between the physicians and 
rheal infection in the eyes of newborn infants again the subscribers to facilitate the work of the medical 
became comparable to that in previous years. A study groups. A Division of Research and Statistics con- 
carried out be a period of one year (June 1, 1948 to stantly studies the utilization of services. 
June 1, 1949) again the queen INSURANCE COSTS 
bi hemot tic ts (penicillin 
In order to enable the lower paid workers to sub- 
scribe to the plan, the employer 4s required to pay half 
the premium. Unless the employer paid at least half, 
the lowest paid workers could not afford the high annual 
remium required to provide care of 
high quality for them and their tamilies. Workers 
with low incomes also require an incentive to join, for 
HEALTH INSURANCE PLAN OF GREATER few can appreciate the value of complete medical cover- 
NEW YORK 
The First Three Yeors 
GEORGE BAENR, M.D. 
New York 
After several years of nationwide study, a significant 
nthe first tiree years Ol Operation i Was 
many industrial and business organizations would not 
join unless all their workers were eligible, and labor 
unions often would not agree to the exclusion of a small 
segment of the labor force because of a higher salary 
level. It was found that workers earning more than 
$5,000 constitute less than 5 per cent of the enrollable 
; employees in these organizations. Accordingly, the 
rules were recently amended so that since Jan. 1, 
1950 members of such employee groups whose wages 
are above $5,000 may also be enrolled if they pay a 
premium 50 per cent hs 
For employed groups which have the so-called “fam- 
capitation payments. was in this manner 
comprehensive medical care—preventive, early diag- 
‘ nostic and curative—could be provided on a sound 
financial and actuarial basis and without any restrictions 
uction tor complete medical care theretore amounts 
receive $23.04 for each enrollee in the low income group 
and (since Jan. 1, 1950) $34.56 a year for each person 
earning above $5,000 and each member of an enrolled 
family whose total annual income exceeds $6,500. 
A New York state law enacted in 1946 authorizes the 
City of New York to pay half the premiums for its 
two t rger county societies ew Yo employees who desire to enrol and for all dependent 
and Kings). Matters which concern the relationship members of their families. Now in its fourth year of 
of participating physicians to the Health Insurance operation, the Health Insurance Plan is providing 
Plan and its subscribers are cleared through a Joint comprehensive medical care to more than 235,000 per- 
Conference Committee consisting of four physicians sons in their homes, at physicians’ offices, at medical 
who are elected by the participating groups, one from centers and in hospitals. In addition to employees of 
President and Medical Director, Health Insurance Plan of Greater any” 
New York. annual premium is 


19! 


the. higher 
their 
their 

groups 
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NOE 
enrolled 
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| ORGANIZATION AND EFFICIENCY OF GROUPS a ee 
) Each medical group operates through a central admin- these comparative measurements professional per- 
| istrative office and laboratory with a variable amount formance of medical groups will be published shortly 

of office space for members of its staff. Eight groups by Dr. Henry Makover of the staff. ' 
have their basic clinical and laboratory services located __ A recent study of 1,015 consecutive obstetric deliv- 
io complete center, many of he eries during the period July 1, 1948 to June 30, 1949 
the revealed no maternal deaths. S intervention 
eight (all but the New York University and Monte- per cent of the 
fiore units) continue to see insured patients in private , compared with 4.7 per cent for the city of 
| offices because these are located nearer the homes of New York generally; the neonatal mortality was 9 per 
| their enrolled subscribers. In the remaining groups, 1,000 live births, compared with 20 per 1,000 for the 
conten 00 city as a whole during this twelve month period. This 
| because of low enrolment in the early days and under the Health Insurance Plan the proportion of 
primiparas and multiparas 35 to 39 years of age was 
All ical groups will now be twice that reported for the city of New York, the pro- 
| to meet the terms of their contract in regard to the portion of multiparas over 40 was double and of primip- 
3 establishment of a complete health center as soon as fas over 40 was four times that for the city. In a 
their subscriber enrolment reaches 10,000. similar manner, the experience of the plan in a variety of 
other clinical fields, such as preventive medicine, pedi- 
other parts of the country, it was estimated that twelve tric services and cancer detection, is being used as 
and half full tiene physicians or an equivalent pro- 
portion of physicians on part time w be able to medical services and for determining their costs. 
provide the medical services required by 10,000 per- _ Fears that the availability of unlimited medical ser- 
ber has seemed to be uate for most of the insured unfounded. In fact, continued education of subscribers 
groups. is required in some instances to encourage more ade- 
given ’s enrolment, as well as the extra work quate utilization of the available services, especially 
necessary shortly after a new enrolment because of the among trades whose workers are generally of a low 
backlog of previously unmet medical needs, are impor- ¢ducational level. "e 
tant factors in determining the required number of _ Approximately aged pe are services (exclusive 
physicians, as is also the judicious use of auxiliary of those of radiologists pathologists), from a home 
43 personnel, visiting nurses and optometrists to relieve of office visit to a major operation, have been required 
0 the physicians of unnecessary labor. This is less than was 
It is already obvious that the caliber of work of the anticipated. Of these, about 56 per cent have been ren- 
various medical groups is not uniform. The medical dered by general physicians and 44 per cent by special- 
and ‘research divisions of the Health ists. whew 
have recently completed a special survey staff internists pediatricians accoun or 6Y per cent 
; and clinical services rendered by each of of all services. It is particularly interesting that the 
i aaaenaie medical in operation before recently completed survey revealed little evidence of 
January excessive referral of patients to specialists. Several. 
'.. Four groups maintain the highest standards of ser- medical groups, among them the one with the largest 
- vice, nine other groups are not far behind, and there ¢nrolment, require all children to be cared for by pedi- 
are gradations among the others. The groups are atricians from the time of birth to 12 years of age and 
comprised of physicians and specialists who represent elieve the general physicians of this responsibility. In 
a good cross section of the reputable members of the all groups, 98 per cent of all deliveries are performed 
of cliy. It is our belief that a by obstetricians. 
plan as this, if it is to have broad application, Home calls constitute 12 per cent of all services. 
teaching hospitals, except their professional work in the centers of the groups or in the doctors’ 
may be used to measure the performance of other offices. Despite the Blue Cross incentive to hospitaliza- 
groups. It must also be able to take an average tion, laboratory services for hospitalized patients being 
“4 sample of the physicians and specialists in the com- 
Sy the Health Insurance , one of the most surprising 
medical group and gradually i inating them with experiences has been that only 8.9 per cent of the total 
the ideals of modern preventive and curative medicine, number of medical services have been rendered in hos- 
of far broader social significance than they as postoperative visit to a hospitalized patient as well as 
unsupervised physicians, practicing medicine in relative the operative service itself, but not the services of radi- 
The survey has disclosed deficiencies in all groups hospital. fact that 91 per cent of all medical ser- 
which would have gone undetected in ordinary private vices under a comprehensive prepayment plan are 
practice. Without any pressure from the Health Insur- rendered outside of hospitals is a demonstration of the 
ance Plan, revelation of these shortcomings to each med- of limited insurance coverage restricted 
solely to h illness. It is an unanswerable 
results in correction. The most means at the — of coverage for comprehensive med- 
disposal of the Health Instifance Plan for elevating the care, 
standards of medical practice by all groups is to use In line with their present emphasis on preventive care, 
the experiences of each group as yardsticks for measur- twenty-three of the medical groups of the Health Insur- 


Insurance Plan of 

after three years of operation, solvent. Asan 
i in medical care through 

group practice, it is furn preventive as well as 

early diagnostic and curative services of truly com- 

ion of more than 
000 persons without financial deterrents to full 


Formulation of De finition.—Several 
taken into consideration as a basis for formulating a 


aspect in the spasm theory, namely, that it is an invol- 
untary response (reflex spasm) to noxious stimuli, aris- 
ing in either the muscle i or some structure asso- 


Hi 


Tender uscles in Sciatica: 
Lancet 1: 47-49 Ringtes, end 
Shoulder and Arm, J. A. M. A. 190: 41 
. E. B.: Curare: A Review ts 
. Med. 518-530, 1946. 
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ance Plan distribute informational bulletins to their acceptable; (2) discover simple means by which to 
subscribers periodically. These contain preventive demonstrate this condition objectively, and (3) deter- 
information appropriate to the season and also advice mine whether there is by necessity a definite mutual 
on how to obtain the maximum benefit from the service. cause and effect relationship between pain and spasm. 
Through this means, more adequate utilization by sub- 

scribers of the groups’ facilities for disease prevention 

and early diagnosis is being stimulated. Some groups 

are offering educational lectures to their enrolled 

subscribers. 

It may be appropriate to emphasize that the Health Gatea wi : nese structures May have either tr 
same common nerve supply or a common derma- 
tomal, myotomal or sclerotomal connection. Thus 
muscle spasm must be caused by, initiated by or asso- 
ciated with impulses eventually transmitted to the 
muscle through its motor nerves (final common path). 

utilization of physicians’ services. The deficiencies 
revealed during this first period relate to details in 
operation which can be corrected as experience with the 
plan grows. The first three years have not revealed 
any need for changing the basic concepts of the Health 
Insurance Plan of Greater New York. of skeletal muscle is associated with the production of 

425 Avenue of the Americas. propagated electrical potential changes called action or 
spike potentials,’ similar to those produced by heart 
muscle and recorded by the electrocardiogram. Resting 

THE PROBLEM OF SPASM IN SKELETAL MUSCLE ‘muscle is electrically silent. Since neuromuscular 
activity is always associated with action potentials, the 
A Clinical end Leboretory Study absence of such potentials is clearly indicative of the 
ALEX WARELL, absence of muscular contraction and therefore, by defi- 
SEDGWICK MEAD, M.D. nition, of spasm. 19! 

as As a working basis we present the following tenta- 
— ee tive definition of spasm: Spasm in skeletal muscle is a 
reversible state of sustained, involuntary contraction, 
The concept of skeletal muscle spasm is widely used accompanied by muscular shortening and associated 
despite the fact that a generally accepted definition of with electrical potential changes. This term should not 
this term does not exist. Nevertheless, the clinical be used unreservedly in conditions associated with well 
literature dealing with such diseases as poliomyelitis, ¢stablished organic lesions of the central nervous system. 
arthritis, low back pain and many other conditions § Qbjective Demonstration of Spasm.— Numerous 
abounds with articles in which the term spasm is per- attempts have been made to evaluate the presence of 
sistently used. It is commonplace on medical and spasm objectively. Sometimes an examiner is content 
orthopedic ward rounds and has even assumed medico- to diagnose spasm whenever the patient says he feels 
legal sanction. Such a commonly held concept ought muscular pain and is reluctant to permit movement to 
to have a clear and concise pathophysiologic basis, take place. Digital and mechanical palpation of hard-' 
easily understood and agreed on by all. Yet a search ened, raised muscle contours plus observation of muscle 
of the literature and especially of textbooks of physi- shortening are the most frequently used clinical criteria. 
ology, neurology, orthopedics and medicine fails to Many types of mechanical apparatus involving the use 
reveal any but the vaguest explanations not only of of pistons, springs, weights and compressed air have 

the word spasm but even of the related concepts of been devised to determine the resistance of muscle to . 
tonus or tone.’ To make matters worse, spasm is often deforming stresses and have been rapidly discarded 
confounded with rigidity, spasticity, spasms, contracture as inadequate. Friction, condition of the skin and sub- 
(histologic or physiologic) and cramp. cutaneous tissue, as well as the alinement between the 
palpating instrument, the muscle and the underlying 
PURPOSE bony structure against which pressure is exerted—all 
This study was undertaken in an attempt to: influence the final result. Such methods utterly fail 
(1) investigate the meaning of the spasm concept and to differentiate between conditions such as spasm, vol- 
formulate a definition sufficiently inclusive and generally untary contraction, passive shortening, contracture, 
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myxedema and fibrosis. Methods ing changes of 


resistance to stretch as an indication spasm are 
similarly doomed to failure.* 

For these reasons it was decided to use the most 
objective method available, namely, the evaluation by 
electromyography 


y painful, contracted 
elect 


in a state of spasm.” The amount of force necessary 
to separate iding bone ends is often cited as 
proof of this axiom. muscles around the fracture 
site of 8 patients with acute major fractures of long 


S. Spiegel, E. A.: Der Tonus der : 


6. Gasser, H. S.: Contracture of Skeletal Muscle, Physiol. Rev. 20: 
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Poliomyelitis —Over 100 children and adults hos- 


pitalized at the St. Louis City Hospital with acute 
iomyelitis during the 1949 epidemic were checked. 
eedle electrodes were used in all patients clinically 
suspected of spasm. Only in 2 boys did we find per- 
sisting electrical activity in the sacrospinalis groups 
which could not be abolished in any position. Both 
had pronounced opisthotonos. The electrical activity 
was sustained, indistinguishable from normal activity 
prone. This observation is compatible with the exist- 
ence of spasm. Neither patient complained of pain, 
either at rest or when moved. A careful examination 
of the remainder of the patients with acute poliomye- 
litis failed to reveal any objective evidence of spasm 
as manifested by spontaneous electrical activity during 
the first fourteen days of the disease. This agrees 
with the observations of Buchthal and Hgncke,’* whose 


+ 


LABORATORY STUDIES 
EFFECT OF EXPERIMENTALLY PRODUCED PAIN 


Lewi was followed 


641 
of spontaneous electrical activity, unless attempted 
active or passive motion of the affected area produced 
normal activity. Occasionally there appeared to be a 
state of inhibition: it may be difficult to get the patient 
to produce even a few action potentials by attempting 
voluntary movement of the painful part. Some freshly 

muscles involved. An electromyogram contused limbs were examined similarly , but again 
muscle actively contracting for any reason, be it volun- complete electrical inactivity was easily demonstrated. 
tary, reflex or artificial, will be basically similar. There- 
fore such a record does not give definite indication as 
to the cause or origin of these electrical potentials, dif- 
fering in this respect from the electrocardiogram. 
Muscles shortened passively or shortened by contrac- 
ture fibrosis, physiologic contracture* or other mech- 
anisms not associated with central nervous activity do 
not produce such potentials. The detection, suitable 
amplification and recording as well as the proper inter- 
pretation of these bioelectric potentials constitute the art 
and science of electromyography. 
PROCEDURES 
All experiments were performed on human subjects, 
either patients or laboratory personnel. We acted as 
subjects for the most painful procedures. Most of the 
records were made using surface electrodes and Grass 
ink-writing oscillographs. Control experiments were 
carried out using needle electrodes and a Dumont 
cathode ray oscillograph to rule out errors in instru- 
mentation. 
CLINICAL OBSERVATIONS = 
Low Back Pain—Forty-two patients with acute | 
low back pain of diverse causation were studied. The | #——.- ——_—} 
term spasm is frequently used in connection with this | 
condition. Many of these patients showed lists toward from, right and, left patent 
or away from the affected side. Indurated or elevated mbar vertebra. Pronounced antigravity activity om the right (inkwriter- 
muscle contours could sometimes be palpated on the 
studies also showed that resting muscle in poliomyelitis 
When electromyograms were taken from both sac- jg electrically quiet. This is true regardless of the 
rospinalis groups of the standing patient it was found degree of pain. Many of our patients manifested the 
that electrical activity existed on the convex side oppo- commonly found resistance to passive stretching in 
site the list and that the oat cs some muscle groups. When these 
muscle on the concave side was stretched without regard for pain, the 
inactive (fig. 1).’ This is a phenomenon of normal wheel phenomenon associated with 
stance. Deviation from the vertical axis brings out a electrical activity was observed. Once 
holding or antigravity activity opposite the direction of 
bending. Such activity was not present when the tion 
patient was prone and the need for antigravity postural 
activity removed. 
Fractures and Direct Trauma.—lIt is commonly 
accepted that the muscles around acute fracture sites are 
aang Bey with surface and needle = schemic Pain.—The original experiment o1. ischemic 
electrodes. These muscles generally showed no evidence pain was conducted in the early part of 1946 at the 
11. Fox, M. J.: Curare in the T of J. 


the e was increased in order 


the = 
ject prop- = Mechanical Irritation of the Skin. 


erly positioned and relaxed the affected muscles showed 
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Yet with the subj 


spasm. 


642 Fane 17, 1990 
was occluded by a blood immersed portion asso- 
above systolic pressure. g ache in the arm to the 
and exercise of the fo yograr ee 
tinued until the pain 1 forearm 
muscles felt tender and y. 

what clinicians call —We produced 
corp: 

"3 level. muscles in the immediate vicinity remained 
reser corp: redvolis electrically quiescent. 


| 


or absence of fibrillation potentials, since it is commonly 
agreed that these are a sign of denervation ” and we 
consider that denervated muscle obviously cannot be 
in spasm, as has been claimed.** 

We are fully aware of the technical difficulties as well 
as the pitfalls of interpretation inherent in electromyog- 


tips and Bronk type coaxial needles. Ink-writing oscil- 
designed primarily for the slower frequencies 
\— | i. and le tr rdi I have 


Not much attention was paid to potential size or 
shape in the evaluation of the records, but emphasis 
was placed essentially on the presence or absence of 
electrical activity as such, since it is well 
variations in spatial relationship of electrodes, inter- 
electrode resistance, capacitances impedences, as 
well as the type of electrodes, influence potential size 
and shape. For these reasons one cannot get compara- 
tive values from day to day, patient to patient or even 
muscle to musc 
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resentment on the part of the subject, all of which can 
lead to low grade muscular tension. This was espe- 
cially important in the patients with backache. 


nitely that once assumed it is not maintained by an 
active state of contraction of the axial skeletal muscu- 
lature either of the back or abdomen on the shortened 


=* 


contractures or deformities in rheumatoid arthritis 

in related conditions may easily be explained on 

basis of soft tissue changes (histologic contracture ). 
more detailed study of this subject is in progress. 

’ As far as poliomyelitis is concerned, the distribution 


26. R. P.; A. and H F. W.: Instrumenta- 
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with propagated action potentials.‘ Spasticity is caused spasm may result not from spasm but from poor relaxa- 

by lesions in the central nervous system "* and is char- tion or positioning. Posture and position of a joint 

acterized by a lowered threshold to stretch.” Even in not only is maintained by the muscles acting directly on 

spasticity the muscles are capable of being fully relaxed a given area but depends on fixation of this joint or 

and usually are so unless the patient is disturbed or extremity in relation to the whole body. It is not 

attempts active motion. They do not show electrical enough to try to relax and position only the area to be 
examined; one must be certain to avoid interfering 

synergistic muscle activity caused by unsuspected pos- 
tural mechanisms. This has apparently not been 

considered carefully enough in many records of 
so-called spontaneous electrical activity, especially from 
areas of the body closely associated with basic postural 
maintenance or facial expression. Extrinsic or 
mechanophysical errors are also innumerable: A qui- 
escent record obtained under carefully controlled condi- 

ity can be elicited easily from the muscles while in a __ tions with known suitably sensitive and properly operat- 

shortened state.22 Such lesions of the central nervous ing equipment seems to be more significant than activity, 

system would not he expected in patients suffering from which may on careful investigation prove to consist 

a painful back, fractured bone or painful joint in whom ™ainly of transmitted activity or artefacts.” 

apparent muscular shortening does not produce such It is not always easy to demonstrate electrical qui- 

activity. We have not been concerned with the esence, especially in high-strung and apprehensive 
patients or those in severe pain. With improvement of 
our technic and by instructing the patients to watch 
the recording mechanism, guiding themselves by its 
activity, we succeeded in obtaining proper states of 
both physical and mental relaxation. Also, we did not 
continue experiments over too prolonged periods and 

raphy. To avoid controversy over points such as selec- thus we avoided production of fatigue, irritability and 

tion of electrodes and apparatus, almost every known 

type was used. Electrodes have included solder pellets 

taped on over electrode paste, plaster of paris and clay 

mixtures,” single enameled steel needles with bared In our consideration of the cause of lateral lists in 
the patient with a lame hack, we have no experimental 
data to explain why or how the position of deformity 

definite mutations im electromyography ; therefore the 

performance of these instruments was frequently moni- 

tored by cathode ray oscillographs. 

myography which do not clearly define the subject con- 

sider spasm a widespread phenomenon. Those who stances areas 6 central nervous system generally 

repeat these experiments should consider carefully that associated with the production of spasticity are involved. 

action potentials from muscles suspected of being in It is conceivable that suitably located lesions may like- 

= ; wise produce muscle spasm in an occasional case, as 

the seen in 2 of our patients. Nevertheless we agree with 

Pollock and associates * that spasm, at least as we have 

in "Conditions, Arch. Neural. & Paychist. 481 1-22 (Jen) 1940. 


CLINICAL VALUE OF 


bursts of electrical potential activity elicited only by 
i i however, is charac- 


SUMMARY AND CONCLUSION 
1. Spasm in skeletal muscle is a reversible state of 


shows that there seems to be no specific cause and 
effect relationship between spasm and painful periph- 


eral states. 


ELECTROCARDIOGRAM—CARTER 


nitrites or i 

ic aid. Inequal regular or irregular heart 

or 

SINUS ARRHYTHMIA 

Sinus s the simplest disturbance 

of cardiac rhythm. It is usually physiologic, a simple 
ing and of the heart rate with the phases of 


throughout the 
in the length of the interval between individual cardiac 


defined it, is seldom found in this condition. The dis- ° . 
cussions and records shown commonly in studies on Special Article 
spasm in poliomyelitis * describe a phenomenon quite 
Ghat to according to VALUE OF THE ELECTROCARDIOGRAM IN 
general interpretation of the spasm concept. CLINICAL PRACTICE 
authors, discussing spasm, describe brief, transitory omen 
states of muscular contraction associated with short . — _— 
from 
terized by sustained muscular contraction. The irregularities of the heart often confound the 
We have been unable to produce any sustained mus- physician. The electrocardiogram is the final court of 
cular contraction or spasm by the application of painful authority in all cardiac irregularities. The normal sinus 
peripheral irritants. Sustained contraction or spasm mechanism varies from 60 to 100 beats minute. 
was not found commonly or even occasionally in asso- Sinus bradycardia occurs with a rate ad @O per 
ciation with spontaneous somatic pain. These facts minute. Tachycardia denotes a rate above 100 per 
seem to be exceedingly important in the evaluation of minute. Most sinus rhythms (with P waves alike in 
the so-called pain—-spasm complex. — each lead and P-R intervals 0.10 to 0.20 second in 
duration) occur in normal hearts. The bradycardia of 
myxedema and beriberi and the tachycardia of heart 
failure are exceptions. Bradycardia with a normal heart 
sustained involuntary contraction accompanied with ay be due to effect of digitalis, jaundice, brain tumor 
muscular shortening and associated with electrical Of Meningitis, tumor of the neck or mediastinum, pres- 
; sure on the eyeball or massage of the carotid sinus. 
potential changes. 
: , , Tachycardia with a normal heart may be caused by exer- 
2. Groups of patients with various types of low tion excitement, use of coffee, tea, alcohol, tobacco, or 
hack pain, fractures and poliomyelitis have been exam- — food, pain, medication with atropine, epinephrine or the 
ined carefully for the existence of muscular spasm, using nitrites, thyrotoxicosis or neurocirculatory asthenia. It 
electromyographic technics. Only in an inconsequen- may be of emotional or psychogenic origin. Cardiac 
tially small number could such spasm be detected. It is irregularities are most often due to sinus arrhythmia, 
believed that the clinical diagnosis of spasm in periph- extrasystoles or auricular fibrillation ; less frequently, to 
eral conditions such as backache, fracture or polio- paroxysmal tachycardia, blocks, flutter or auriculo- 
myelitis will be erroneous in a large percentage of cases. ventricular dissociation. An arrhythmia that disappears v 
4. A strong plea is made for thoughtful use of the 
term spasm, differentiating it carefully from spasms, 
spasticity, tonus, contracture, cramp and rigidity. 
29. Schwartz, R. P., and Bouman, H. D.: Muscle Spasm in the Acute 
State of Infantile Paralysis, J. A. M. A, £19: 923-926 (July 18) 1942. 
Pediat, 94123-1377 1948 bounan, ration © Variations in activity pace 
Stage’ of Infantile Paralysis ‘Correa Records caused by alterations in vagal tone. It is com- 
. A. 286: 695.702 ov. 11) 1944. Brazier, M. A. B.; atkins, If it is 
A. L., and Schwab, R. S.: Electromyagraphic Studies of Muscle Dysfunc: mon in children and young adults. If it is pronounced 
velitis, N. England J. Med unrelated to respiration it may be abnormal ; effects of 
Ris digitalis, old age or an unknown factor may be responsi- 
ble. Each heart beat is from the normal pacemaker, 
Pruritus in Hodgkin's Disease.—In December 1948, while and the individual waves and sequence of chamber con- 
administering adenylic acid to a small group of patients suffer-~ 
ing from Hodgkin's disease in the hope that this substance 
les, i. ¢., a variation in t the T-P int 
effect of adenylic acid administration has been extended to other _, Sis arrest (standstill) is a dropped beat, the result 
Hodgkin’s-disease patients with pruritus and to patients suffer- Of asystole. No P wave occurs for an interval equal 
ing from pruritus of diverse etiologies. In general, the results to that comprising two normal beats. Rarely two or 
have been so gratifying that we wish at this time to report the three beats may be omitted. Asystole may occur 
observations made while treating the patients with Hodgkin's reflexly from carotid sinus pressure, excess digitalis or 
therapy on another group of patients suffering of impulse initiation. It is a less frequent cause 
death than ventricular fibrillation. It may occur acci- 
both Gb dentally, in a normal heart, from electrocution or during 
tion of a fundamental mechanism linked to adenylic acid metab- ‘The numbering of footnotes and illustrations is a continuation of that 
olism. The substance used for our study was the sodium salt in the Special Article on the Value of the Electrocardiogram in Clinical 
of muscle adenylic acid, administered in sterile solution— which, appeared im the June 10 "University of 
March 1950. 


SHIFTING PACEMAKER 


An ectopic focus 
(head to tail) within 


vary from one level to another 
sinus node. The P waves are 


upright and vary slightly in height, contour and dura- 
tion. The P-R interval is above 0.10 second in dura- 
tion. The ectopic focus may wander from one level 
to another between the sinoauricular and auriculo- 
ventricular node (fig. 8). The P waves, if seen, vary 
Apne The P-R interval is below 
0.10 second in duration in some cycles. Shifting pace- 


SAFETY MECHANISMS OF 
Nodal escape occurs if the rate of normal 
(junctional ) 


initiation is inadequate 
the ventricles (fig. 9). 
maker assumes control 


one or more beats. 


contour with the P-R interval less than 0.10 second in 


— U nodal rhythm is common (fig. 10). 


nodal rhythm 


rare . 11). Heart beats 


is 
occur y at a rate of 35 to 50 minute. A 


heart block. The P wave may be upright, diphasic or 
inverted, depending on whether the ectopic focus is in, 
near or remote from the sinoauricular node. The pause 
after an auricular extrasystole is not compensatory ; 
hence, the fundamental rhythm is disturbed. 


by a compensatory pause, i.¢., the sum of the short 
interval ing and the long interval following the 
extras (the interval between the two normal beats 
on side of the extrasystole) is equal to the interval 
between two normal iac cycles. The maintenance 
of a dominant rhythm is possible by this com- 


Prinametal, gnd others: Mechaniam of the Auricular 
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surgical intervention or spontaneously (terminal) in a rhythm. The P wave may be absent (buried in ORS 
diseased heart. In sinoauricular block an impulse is complex) in middle nodal rhythm. Nodal —— is 
initiated by the pacemaker but is prevented from reach- most often the result of excess digitalis. It is ished 
ing the auricles. These should not be confused with by atropine. Persistent nodal rhythm is often due to 
dropped beats due to auriculoventricular block, in which eager thee gy Nodal rhythm and tachycardia may 
a P wave occurs during the long interval. be con with paroxysmal nodal tachycardia, in 
seein which the rate may be as low as 100 per minute. Infre- 
ly, an ectopic ventricular focus leads to the 
of an idioventricular rhythm. These 
t adjustments illustrate safety mechanisms inherent 
after depression or blocking pace 
er or pace- 
makers. Reentry and parasystole are hypothetic mecha- 
nisms assumed to be responsible for certain unusual 
An unabridged or the literature should be 
maker occurs in normal aes. AURICULAR EXTRASYSTOLES 
genic factors via the vagi. In auricular extrasystoles the impulse arises from an 
ectopic auricular focus* and spreads to the ventricle, 
usually giving rise to a normal QRS complex and T 
wave (fig. 12). The complex may be aberrant or absent 
if the impulse from the ectopic focus is blocked by a 
refractory auriculoventricular node, the P wave being 
= sible In escape the heart is under the of abnormal contour in contrast to the normal P wave of 
NODAL EXTRASYSTOLES 
\ \ If a ORS complex = normal contour and duration 
43 A. A A A A ~ A appears prematurely is immediately preceded or 
followed by a P wave, either inverted or it 
| fepresents an auriculoventricular nodal (junctional) 
gp peng ( fig. at the focus of origin is high 
ee ee in t a retrogra wave occurs and the P-R 
simultaneously (focus midway in ) a P wave is 
tricular node "Nete'the watiation in contour of P waves and in dure. not seen because it is superimposed on the QRS com- 
tion of P-R intervals. =. If the ectopic focus is low in the node the P wave 
: ; s on the descending limb of the QRS complex or 
sinoauricular and auriculoventricular node meet and just after its completion, i.¢., during the S-T interval. 
obliterate each other. A QRS complex occurs after a Nodal extrasystole is followed by a compensatory pause. 
long pause. It is usually of normal contour but may 
be slightly abnormal as the result of aberrant (abnor- VENTRICULAR EXTRASYSTOLES 
mal) ventricular conduction. Either a P wave does not Ventricular extrasystoles constitute the commonest 
precede the ORS complex or, if it does, it is of normal cardiac arrhythmia; they are responsible for most cases 
uration. Ssocia anywhere in the ventricles, to which the arrythmia is 
when a series of nodal escapes, because of continued limited. This results in the extrasystole being followed 
interference, prevents the transmission of normal 
impulses to the ventricles. The unidirectional block 
of the junctional tissue which permits an impulse to 
pass to the ventricles but not to the auricles assists this 
process. In nodal rhythm the sinoauricular node loses 
control and the auriculoventricular node becomes the 
satory pause the sinus rhythm is stu 
Ko P wave precedes the deformed (bizarre) QRS com- 
plex. The ORS complex is diphasic, slurred, notched, 
of high od! woe and of increased duration. If the 
P waves in leac fin the ©-K merval tess ectopic focus is near the normal conduction pathways 
than 0.10 second in duration occur. Rarely, in coro- the a complex may be only slightly deformed. If 
nary nodal rhythm a normal P wave with short P-R _ the is remote, the complex is more decidedly 
interval is seen, the pacemaker being near the ventricles. abnormal. The T wave is large, often peaked and 
In the (rare) bundle of Kent syndrome* the P-R pis sarge ane ane to the chief deflection of the 
interval is short because a normal impulse partially QRS complex. Determination of the ventricle of origin 
bypasses the auriculoventricular node. An inverted 
P occurs in the interval of lower 


is of academic rather than clinical interest. It is of 
greater clinical i to determine whether the 
extrasystoles arise rom a single focus or from mult 

foci in one or both ventricles. 


Auricular 
ular form of tachycardia occurs in youth and 
recur for weeks, 15). It con- 


chair or car seat, gi (bolus of food), 
supraorbital nerve 


(apomorphine ), pressure on the 

one or both closed eyes or gpd 
the carotid sinus. Morphine, equinidine or 

may be given the patient : is less effective in 


Nodal Tachycardia.—Nodal tachycardia is due to 
excessive irritability of the junctional tissues. It is 
intermediate as compared i 
malignant (ventricular) forms. 
the extent of the associated cardiac change fig. 16). 
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"A Study of Circulation 4628, 1950, 


1980 
As in nodal extrasystoles there are three types. A QRS 
complex, of supraventricular contour, may be followed 
(in the S-T interval) or just preceded (short P-R 
interval) by a P wave as the first beat of a paroxysm; 
xtrasystoies often imitate paroxysms of ventricular the P wave is buried in the QRS complex if it is of 
tachycardia. Rarely, a ventricular or nodal (not auricu- midnodal origin. Often nodal and auricular tachycardia 
lar) extrasystole may be interpolated between two are distinguished with difficulty. In this instance the 
normal beats. The prematurs beat here becomes a true diagnosis of supraventricular tachycardia is made. The 
extrasystole. presence or absence of upright or inverted P waves 
PAROXYSMAL TACHYCARDIA with P-R intervals above or below 0.10 second in dur- 
In paroxysmal tachycardia there is a regular series ation often determines the location of the ectopic focus 
of extrasystoles (ectopic beats) originating in the in auricles or the auriculoventricular node; a P wave 
auricles, junctional tissues or ventricles. A paroxysm in the S-T interval clearly indicates its nodal origin. 
is of cutie onset and offset. Ventricular Tachycardia.—Paroxysmal ventricular 
tachycardia is a serious clinical disorder'’ (fig. 17). 
Fortunately, it is seldom observed except in serious 
organic heart disease Vagal stimulation has no effect 
before the peak of the delayed P wave. The P wave is ~— 7- on the lower portion of the S wave. The second nodal beat has a P wave 
in which the ORD the wave cher Note Gu ORS ‘quotas at real" origin vary 
Vi 
19§ 
_ Fig. 10.—Upper nodal rhythm. At the beginning there is a shifting pacemaker with shortening of the P-R interval, until at « the P wave 
per . 
Fig. 11.—Lower nodal rhythm. The curve shows regular and slow action of the ventricles at a rate of 40 per minute. Note the P waves 
eceur in §-T intervals. 
sists of a continuous series of auricular extrasystoles at on the tachycardia. The drug of choice is quinidine. A 
a rate of 120 to 220 minute. The P waves are paroxysm is initiated in runs of one to five ventricular 
upright to diphasic ft often superimposed on the extrasystoles, from which the ORS waves of the tachy- . 
preceding T wave. Attacks are best terminated reflexly cardia take their general contour. They are usually of 
via the vagi, by deep breathing, holding the breath, bend- high oe gpg and follow each other in rapid succes- 
sion with or without normal or retrograde auricular 
or, Ventricular tachycardia may be associated 
with auricular fibrillation or flutter. 
AURICULAR FLUTTER 
Auricular flutter is due to a circus movement within 
the auricular muscle a following a constant 
cont By &, =. H is only for the path at a constant rate*® (fig. 18). Flutter is encoun- 
heart failure that may result. tered less frequently than fibrillation; it is more often 
transient than permanent. The auricular rate is regular 
at 200 to 400 per minute, only a few of the impulses 
passing over and initiating a ventricular contraction. 
10. A 
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100 per Por Guar got sage 


small, rapid, irregular, fibrillary contractions of the 
’ auricles at a rate of 400 to 600 per minute, ae 
a relatively few provoke a ventricular 


“< 


of the persistent for 

roidism it usually indicates rheumatic or h 

heart disease. It is common in failure. a ae be 
ilitic aortitis, subacute bacterial endocarditis, cor 

The P waves are absent. They are replaced by f 

occurrence. T wave, if prominent, is deformed by 

{ waves. In thyrotoxicosis the effects of muscle tremor 

may confuse; they may appear to be f waves. Fibril- 


lation be irregularly or regularly interrupted by 


647 


with pulsus bigeminus 

administration of the drug Id be re, ne Fibril. 
lation may be associated with impure ef, 


of complex arrh 


Chaotic heart action (delirium cordis) is the 
caused by the simultaneous 


ythmias 
activity of many ectopic foci (fig. 20). 


HEART BLOCK 


et tal (0.21 second) th the stage 

s (4:3, 3:2, 3:1 and 2:1 block) to 


fibrillation or extrasystoles. A 2:1 


may simulate sinus bradycardia. Exertion or 


14.—Ventricular extrasystoles. The distance « to twice that 
rheumatic congenital heart disease, 


infarction, asphyxia, ca , 
of the septum. Syphilis seldom is responsible. 


Delayed Auriculoventricular Conduction.—This 


resents the mildest form of heart block (fig. 21). 


not a clinical diagnosis. Rarely, a presystolic 


= 
ycles. Impure Mutter exhibits Varialions 

cycle to cycle. The ventricular action may be regular 

or irregular, rapid or slow, depending on whether a 

t:1, 3:1 or 4:1 auriculoventricular block is present. i vy, W 

@uinidine, properly used, is the drug of choice. usually causes the disappearance of extrasystoles. 

P waves are absent, being replaced by f waves (flutter ; 
waves). These follow each other in rapid succession, . ’ 
no isoelectric period being — Diastole of the 
auricle as a whole is lacking, the various muscle fibers 
resting individually. The f waves are remarkably con- 
stant im rate, form and amplitude; they give rise toa [ame 

t . Usually they are seen best in leads 2 and 3. 
they are hidden by the alterations of the graph. V Fig. 13—Auriculoventriculay nodal extrasy at arising low 
stimulation usually causes halving of the rate, which raves ing ‘ORST 
immediately returns to the previous rate with release of of these abnormal beats. Two U waves occur. 
the pressure. This helps to distinguish flutter from 
paroxysmal tachycardia, in which pressure either stops CHAOTIC HEART ACTION 
— 
¥ 

| 

‘ change 1s a gradual increase and never a sudden change 

rate. It may be caused by vagal effects, digitalis, 

Fig. 12.—Auricular extrasystoles at 1, which arose at a distance from 2 7 
the pacemaker. Abnurmal P waves are decidedly different from the normal } 

P waves. 
AURICULAR FISRILLATION 

Auricular fibrillation is due to a circus movement 
within the auricular musculature traveling at an incon- 
stant rate and following an inconstant path” (fig. 19). 

It is more often permanent than transient. There are | 
ch is usually rapid and extremely 
force. Owing 
r contractions 
Valves and to initiate a pulse wave 
se rate at the wrist is often less ecanssensensl\on oa 
difference is known as the pulse 
lop s the presence ed au mtric- 
extrasystoles indicate decrease in dosage; if fre- ular coaiedion A single characteristic observation is 
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The feng othe P-R interval beyond 0.20 second. 
of the interval is fairly constant for the same 


varies from patient to patient. The P wave, 
ORS complex and T wave may show various alterations. 
t times the condition is transitory, being of vagal 
origin. In many of these cases atropine ae 


= 


of block sekdorn dificult 


P-R interval is that the pause during which 
lar contraction occurs is not 
two normal beats but is considerabl 
gives rise to arrhythmia, which becomes 
with higher grades of block. 


16.— Paroxysmal 


Block.—A still more advanced (third) 
of block is represented by partial heart block 


23). It may be only t . It may be a fore- 
Here again the auricular 
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Sune 
stage block. A 2:1 is the most common form. 
:2 or 3:1 type of block. The 
ratio refers to the number of auricular contractions 
(P waves) as with the number of ventricular 


intraventricular block, | 
below the main (His) bundle (fig. 24). 
chronic and most 


10 perce. The subdivi- 


(90 per cent) and the 
right ranch 


- 18.—Auricular flutter with 2:1 response of the ventricles. ~ 
contraction a 


lar rate is 280 minute, 
tli with ping 
are waves occur . 
& serrated graph. 


clinical interest, because the prognosis is the same for 
both types. It is the type and extent of myocardial 
involvement, not the presence or location of the bundle 
branch lesion, that determines 
This is not a clinical but an elect 
diagnosis, although a split apex beat, poy 
ee «ee sounds and alternans may be sug- 
ive. The diagnosis on the fact that the 
RS complex " is above 0.10 second in duration. Pro- 
(delayed) intraventricular conduction signifies a 
QRS interval of 0.10 to 0.12 second in duration as the 


a 
wave usually but not always is tall and oppoait. in direc- 


k within 
conduction 
t is usually 
en a transient form occurs infarction or coro- 
nary insufficiency, from digitalis or quinidine therapy 
and in diphtheria or other acute infection. The inter- 
- mittent benign type is seldom seen. ‘The location of the 
| lesion in intraventricular block is controversial. The 
new is the exact opposite of the classic terminology, i. ¢., 
Fig. 15.—Paroxyemail auricular tachycardia, which was considered to | 
be of modal type at first. Note that P waves are present and are fused 
with the T waves. Note the abnormally sharp rise of the T waves in lead TUE a; 
2, due to this superimposition of the P waves. i Wy rete . 
the prolonged P-R interval to return to normal in ten ' - 
to thirty minutes. It is an important sign in rheumatic Vl 
heart disease and may be the only dependable evidence fF 
of cardiac involvement in a case of rheumatic fever. TT lil | 
If delayed auriculoventricular conduction is present, the it 
patient should be observed and the diagtiosis postponed. 
Dropped Beats.—Dropped beats represent second 
st al recognition of this. 
type he pulse has a regular 
rhythm with a single beat occasionally or regularly 
absent. At times the P-R interval may gradually 
lengthen until the v S) is i 
completely blocked, t wrtest 
after the long pause. toa | 1 
Wenckebach iod. n the 
tricu- 
ween 
This 
pronounced iA 


More than 90 cent of 


in the signi 
branch block ; either indicates an unfa prognosis. 
Arborisation Block.—Intraventricular block of lesser 


to 80 per 
: the latter occur independently and regularly 


The 


Fig. 19.—Auricular fibrillation. small wavelets marked { are due 
activity. Note these f waves are in lead 1. 
occur are mot preceded by any wave 
constant which might represent a P wave 


Ventmeular fibrillat The 


York. Paul’. Hecher, ‘Ine. 1924). 
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main deflection of the QRS complex in the anemia. If this lasts longer than 


Fig. 21.—Prolonged auriculoventricular conduction; the P-R interval is 
0.24 second. 


ventricular asystole, or a rate of 10 or less per 

is 


the relief of an attack ; ephedrine is used to prevent 
recurrences. 

CORONARY DISEASE 


Coronary disease should be considered from a 
of view. 


motor during sleep are most commonly 
responsible for an increase in the load on the heart. 
The commonest cause for decreased flow is 


A temporary form may result from pulmonary embo- 


tion to the fteen to thirt 
leads of greatest excursion. $ recovery is ays complicated with anew 
these cases show left axis deviation; less than 10 per sions. This syndrome is recognized as a definite 
cent show right axis deviation. There is little difference clinical entity. If the attack is mild there is momen- 
tary pallor and lapse of consciousness. With longer 
suggests su $s (irom coronary 
Purkinje network (fig. 25). The site of the lesion can- 
not be determined by electrocardiography. The low 
and notched. This questionable entity is best considered 
Complete Heart Block—lIn — 
loventricular block there is complete dissociation of : 
). 
may be due to factors which increase : work of the 
heart or which lead to a decrease in the coronary 
circulation or both. Exertion, excitement, emotion, 
Vi. a is. An incipien onary msumciency 1s 
recognized. A transitory form is recognized as angina 
: ‘§ pectoris, infrequently as paroxysmal dyspnea or acute 
very pulmonary edema. Chronic coronary insufficiency of 
| a benign, nonprogressive type or of a malignant, pro- 
ee - oe with further increase in the demands on the heart or 
a certam resem. 
blance to ventricular extrasystoles. small wavelets f are considered 
rat rom Halsey’s article ism, cor pu » pericarditis, di ing aneurysm, 
at a rate of 30 to 40 per minute. The ventricular | 
rate is independent of the auricular rate and rhythm. ’ | 
Ventricular extrasystoles or auricular fibrillation may | 2/7 | 
occur with complete heart block, or the latter may | 
change into a partial block and vice versa. <A partial 
block may shift to a normal sinus rhythm and back 
to a complete block. Atropine may at times cause § 
an immediate return of a complete block to the normal : | 
The relation of the P waves to the ORS complexes’ | 
constantly change. The P-P interval is regular, but 
the P wave in its relationship to the other waves interval aredually lengthens until mo QRS. complex follows 
varies constantly. The interval between QRS com- 204 tee becomes shortest after the pause. Wenckebach periods are 
plexes if not constant varies but littl. The QRS 
complex may be of relatively normal contour, deformed block, heart failure, acute abdominal conditions, post- 
or increased in duration in one or all leads. The T operative complications and infections. Infrequently, 
wave may be upright, diphasic or inverted in one or jt is seen in an acute form without detectable patho- 
all leads. logic basis, death usually being due to ventricular fibril- 
Adams-Stokes Disease.—\In heart block pronounced lation or cardiac standstill. pane angina pectoris 
slowing or ventricular asystole may cause cerebral and coronary failure have the same physiologic basis, in 
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reversible ischemia of shorter or longer i i 
duration, coronary occlusion, based as it is on irrevers- sleep and is continuous and being little 
ible myocardial ischemia, refers to an entirely different "pain may be 


pathologic event, i.¢., myocardial infarction. 
are of questionable value, are 


of chronic coronary d Depression of t 
interval with the T wave, 
auriculoventricular intraventricular 


CORONARY OCCLUSION 


Infarction near the apex of the left ventricle anter- 
branch 


(fig. 28). 


are combined 


Infarction of the right ventricle is rare, as 

infarctions. Graphic evidence 

ight hours after a coro- 
organization within the 


in thirty minutes to forty 
The process 


nary accident. 


essential for early (emergency) diagnosis of infarction. 
In less urgent cases serial curves are diagnostic in 
almost 100 per cent of cases. ae oy initial posi- 
tive ventricular deflection in chest leads, although not 


DIAGNOSIS 
Usually the diagnosis of a typical attack of myocar- 


OF CORONARY OCCLUSION 


dial infarction can be made with relative ease. At 
times it is difficult or impossible to do so until all the 
facts are carefully considered. The pain, often severe, 
is located beneath the sternum and radiates to the left 


right arm. It may be constricting or viselike, burning, 
boring, aching, choking or giving a sense of substernal 


picture presents a variability in the type of 
circulatory failure; this is responsible for the protean 
ee infarction. The face is 


are strained and anxious, 
the skin cold and clammy. Cyanosis may be present. 
The skin may be wet with perspiration. There is a 


development of 
and the more likely they are to be due to cardiac weak- 
ness rather than to the emphysema that occurs in older 


persons. may be rapi ong i 
(fibrillation, 
block) with imeqr as 


of cases. edhe respiration may result from 
left ventricular failure, morphine or embolism; mild 
delirium or semicoma may occur. The urinary output 
is diminished. A transitory or persistent glycosuria 

occur. Elevation of temperature with leukocytosis 
onl inuneeed sedimentation rate develop within a few 
hours. The higher the leukocyte count the graver the 


A severe anginal attack and 
not be differentiated by 


occlusion can- 
methods. Glyceryl 
trinitrate should not be used to differentiate an anginal 


attack from infarction because it lowers blood pressure, 
increases cardiac work and the tendency to shock and 

It is in such instances that —_~ 
electrocardiographic t is most valuable. 
machine should be taken to the patient, sat tha pesient 
to the machine. The classic picture 


mild or absent. In posterior imitarction initia 
pain may occur in the interscapular area or it may 
dangerous and should be avoided. A large Q wave in occur in the left hand, wrist or forearm and radiate 
lead 3 (of Pardee) is the most frequent graphic sign upward and to the precordium. Any of the following 
he S-T symptoms may be associated or occur as pain equiva- 
lents: a sense of prostration or of impending death, 
ion are nausea and vomiting ( ine?) dyspnea, pulmo- 
ing this nary edema, persistent c or “cold on the chest.” 
luable 
on chn examimation. 
ee st all im pressure which may mi 
Infarction at the base of the left ventricle posteriorly unless —— determinations are made; these 
is due to right coronary artery occlusion. Anterior repeated erminations are an important diagnostic 
infarction is more common than posterior infarction method at the command of every physician. The 
Fig. 23.—-Partial (3:1) heart block, showing a ventricular contraction (QRS complex) after every third auricular contraction (P wave). The 
auricular rate is 90 per minute, the ventricular rate 30 per minute. 
area of infarction results in further alterations from 
day to day. It is from this characteristic that serial 
curves derive their importance. Chest leads in many 
cases of infarction simply magnify diagnostic changes ulsus alternans is seldom present, but gallop rhythm 
already present in the limb leads, or they may be is common. A frequently undetected, evanescent peri- 
pathognomonic, may be the most dependable single 
sign of previous infarction and may be the only 
remaining evidence of an old coronary occlusion. prognosis. 
arm, jaw, throat, pa 
the abdomen or to the right side of the chest and the 
progressive changes consisting of elevations of the S-T 
intervals which result in characteristic inversions of 
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the T waves. Usually there is a reciprocal relationship when only a single record is available. Serial curves 
of S-T intervals and T waves in leads 1 anc 3. The ish the di i ial hyper 
S-T elevation and T wave inversion in leads 1 and 4 tension, once established, persists with little change in 
indi te inf, ti Similar cl in 1 

2 and 3 represent posterior infarction. In most i 
instances these typical curves localize the region aneurysm, intraventricular block,’*? congestive failure 


in 


26.-Complete block. P waves are running from the 
away 


27.—A ; araphic record of congenital dextrocardia, with all 
oat Gah lead 1, and lead 2 transposed with lead 3. 


nations, each with definite advantages, new methods for 
recording them have been presented so rapidly that it 
has been difficult for the clinician to keep abreast of 
As a result of this enthusiasm a ten- 


may cause | 
diagnostic importance of serial curves represents the 
most valuable recent advance in clinical electro- 
cardiography. 
CHEST LEADS 
Chest leads were used in recording the first human 
With the of the 
sensitive) stri app in | they were dis- 
carded, since limb yield ample deflections. Wol- 
ferth and in 1932 reintroduced chest leads. 
With the recent sponsoring of many leads and combi- 
Fig. 24.— Bundle branch block. This is the common (90 per cent) type 
of bundle branch block. The uncommon (10 per cent) type is of similar 
contour except for the right axis deviation present. o~ ‘ 
4 
Is sign m adults as am imdication for turthe 
study. A coronary T wave in lead | arising from an 
elevated S-T t indicates recent infarction. If 
this T wave in lead 1 arises from the isoelectric level Ne 
it suggests an old infarction. If it originates from a 
depressed S-T interval it may or may not indicate [iy 
=—iency to overinterpret chest leads has developed. 
A simplified chest lead technic has been used since 
| 1935 (figs. 28 and 29). It is adequate, practical and 
Fig. 25.—Arborization block. Note the low voltage and pronounced dependable. After the three standard leads are 
Ge & tos left arm electrode semoved and applied 
infarction ; in the absence of digitalis medication it is '0. the left side of the chest in the fifth interspace at the 
occurrence of ventricular tachycardia, auricular fibril- © anuruse. row is held in place by t 
lation or flutter, a conduction disturbance, low voltage "ets of the patient, lightly applied to the overlying 
or a huge T wave in chest leads with or without 12. Dressler, W.; Roesler, H.. and Schwager, A.: 
reversal of polarity often indicates infarction. graniic of Mvocardal im the of Bande Branch 
The characteristic graphic changes of an established —_13. Wolterth, C. C., and Wood, F. C.: The Electrocardiographic Diag- 
arterial hypertension often simulate those of infarction, 1932,” 
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folded rubber strap for insulation. Leads 1 and 3 on 
the control board are selected in turn, a lead CR, and 
lead 5 (inverted CF,) being recorded in succession. 
They are not mirror images of each other. Lead 5 
is more often helpful than lead 4. Over a period of 
years the characteristic features of the normal or abnor- 
mal lead IV or V were established and clinicians learned 
to recognize significant variati 

with this old lead V, the “favored” left 

being used. Two leads 

a single precordial lead. 

two such leads entails difficulties, 

with the number of leads employed. 


1909. Samojloff '* in 1910 reported similar observa- 


17. Samojloff, A.: Weitere trage zur. 
Arch. 4. ges. Physiol, 8235: 417, 1910. 
18 ith, F. M.: The Ligation of the Coronary Arteries with Electro 
Med. 82:8 (July) 1918. 

Artery in Health and Disease, Am. 


CLINICAL VALUE OF ELECTROCARDIOGRAM—CARTER 


Fine 


gressive and regressive features of ardial in 
tion have been repeatedly confirmed (figs. 29 and 30). 
The electrocardiograph reg- 


Serial electrocardiograms, 
with curves recorded at 
proper intervals, are diag- 
nostic of acute infarction in 
almost 100 per cent of cases. 


950 
were confirmatory. Herrick '* in 1931 stated that “one 
feature needs. repetition, lest it be forgotten. It is that 
the electrocardiogram in these cases . . . is not fixed, 
isters these destructive and 
reparative changes. These — 
processes cause the clec- 
trocardiographic records to 
change from day to day. 
a variable period these 
is valuable for screening ; being adequate for diagnosis changes may become sta- | 
in about 95 per cent of cases. tionary, persist indefinitely | 
Wilson's unipolar (V) leads are the most accurate or regress; the tracing may en 
chest leads."* They are of the greatest advantage in eventually return to normal. _ i 
the study of academic problems and are now used more y 
widely by clinicians.'* In about 5 per cent of cases uni- awn, 
polar leads should be used after the initial screening 
record for more detailed study. 
They enable one to follow 
the progress of an occlusion. _ —— 
They are indispensable for 
the proper management of | 
these cases. After adequate | 
history, careful examination | 
and essential laboratory aid, 
serial curves afford the most x ww 
valuable single aid in the 
i 29.—€ 
diagnosis and management Chest lead changes, 
of acute myocardial infarc- tance, since limb lead changes in 
tion. Recognition of this record are diagnostic 
I 
| 
A 
Fig. 28.—A, an early and late OT type of anterior apical infarction ; 
curve. 8B, an carly and late QsTs type of posterior basal infarction 111 ; 
curve. 
That the characteristic electrocardiographic changes | lv rat 
following myocardial infarction are of a progressive (CR) yo 
nature was shown by Eppinger and Rothberger "* in | 
tions. The classic experiments of Smith"* in 1918 : 
14. Wilson, F. N.; Johnston, F. D.; Macleod, A. G., and Barker, P. S.: Vv 
Electrocardiograms That Represent the Potential Variations of a Single ‘(Inverte 
Electrode, Am. Heart J. @: 447, 1934. Goldberger, E.: A Simple Indif. 
ferent Electrocardiographic Electrode of Zero Potential and a Technic of OP, ) 
Obtaining Augmented Unipolar Extremity Leads, ihid. 83: 485, 1942. 
Bryant, J. M.; Johnston, F. D., and Wilson, F. N.: Unipolar Dlectro- , 
cardicgraphic Leads: Effects Produced by Eliminating the Resistors 
Between the Limb Electrodes and the Central Terminal, sid. 37: 321, AN u 
1949. Rappaport, M. B.. and Walliams, C.: An Analysis of the Relative “er 
Accuracies of the and Goldberger, Methots for Regiering Uni. Fi. Serial curve of anterior apical and 
eater and Augmented Unipolar Electrocardiogr Leads, ibid. 37: 892, lead cuntirmed by rea changes the record 
t tour t 3 suggested retion, 
Garter. Femdamentale of Electrocardionraphic Interpretation, which was confirmed by rubsequent record. Shouldering of an inverted 
1‘ Restuase i. end Rothherger, C. J.: Zur. Aasines Yo Elektro- T wave in lead 3 may be of diagnostic assistance; a later tracing showed 
kardiogramms, Wien. klin. Webnschr. 283 1091, 1909. typical inversion of the T wave in leads 2 and 3. 
fact represents the most valuable advance in clinical 
electrocardiography. 
Heart J. @: 589, 1931. 4753 Broadway (40). 
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PHYSICAL MEDICINE 


and a fairly generalized nonpruritic erythematous skin eruption, 
appeared on the seventh day of treatment and lasted one week. 
Treatment with various antihistaminic drugs was of no benefit. 

The literature dealing with the toxic effects of orally admin- 
istered aureomycin has been reviewed briefly, cous tone 
known but significant side actions for which one should watch 
are Sensitization to aureomycin apparently can 
occur. 


133 East Fifty-Eighth Street (22). 


and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following article. 
Howarp A. Carter, Secretary. 


ABSTRACT OF THE MINUTES OF THE 
MEETING OF THE COUNCIL ON 
PHYSICAL MEDICINE AND 
REHABILITATION 


Dec. 2 and 3, 1949 


The Annual Meeting of the Council on Physical Medicine 
and Rehabilitation was held Friday and Saturday, Dec. 2 and 
3, 1949, at the Headquarters of the American Medical Asso- 
ciation. Council members present were: Drs. Morris A. 
Bowie, Anthony C. Cipollaro, W. E. Garrey, Frank H. Krusen, 
Frank R. Ober, George Morris Piersol and Derrick Vail. 

The Vice Chairman read a letter from the Chairman, Dr. 
John S. Coulter, in which he tendered his resignation as Chair- 
man of the Council. The Council accepted the resignation with 
regret and voted that he be appointed Chairman Emeritus. 
(Dr. Coulter died Dec. 16, 1949.) Dr. Frank H. Krusen was 
unanimously elected Chairman and Dr. Frank R. Obes Vice 
Chairman. 

in a letter, Dr. H. B. Williams tendered his resignation as 


members spoke highly of the valuable services he had rendered. 
Dr. Howard A. Rusk was elected to succeed Dr. Williams. 
Dr. W. E. Garrey presented a report of the Committee on 
Scientific Research of the Council. Grants im aid of research 
were recommended for investigation of certain problems in 
clinical thermometry and of the use of radium D in ophthal- 
tigation of glycol vaporizers or ultraviolet irradiation of the 
blood. 


The Council voted that henceforward the groups of con- 
sultants should be as Advisory Committees. 

tions of the word “rehabilitation” were discussed, and it was 
voted that the follow ing definition be adopted: 

“Rehabilitation is the process of attempting to improve the 
health of handicapped people and returning them as useful 
members of society at the carliest possible moment.” 

The Commuttee on Field, Scope and Present Status reviewed 
the list of products considered by the Council. The Council 
voted not to consider artificial limbs, orthopedic mattresses, 
bed boards, bed cranes, hot pack heaters or gastroscopes. It 
was voted, however, to go forward with the critical consid- 
eration of certam mechanical bicycle exercisers. There was 
discussion of unsatisfactory advertising of disinfecting ultra- 
violet lamps, gylcol vaporizers and certain hearing aids. 

The Council heard reports on essential requirements for 
schools of physical therapy and schools of occupational therapy, 
on the work of the Therapeutic Trials Committee, radio pro- 
grams arranged by the Bureau of Health Education, “tod 
cardiographs, problems of electrical 
terminology as related to generators used in diagnosis and treat- 
ment, contact lenses and other ophthalmic devices and problems 
of illumination of schools and other buildings. After a report 
on American health 
added to the accepted list. 


AND REHABILITATION 


1986 


In connection with a report on artificial respiration, there 
was discussion of the place of electrical stimulation of the 
phrenic nerves among methods of resuscitation. 

A report on audiometers and hearing aids noted that during 
the year 1949 the Advisory Committee and the 
sidered 27 hearing aids and 5 audiometers. One hearing aid 
was removed from the list of accepted devices because of com- 
plaints about the misleading, unwarranted and exaggerated 
advertising used by the manufacturer. 

The use of radon ointment and preparations of thorium X 
in dermatology, the use of radium in otology and of radium D 
in ophthalmology and the misuse of roentgen rays for epilation 
by unqualified operators were discussed in a report from the 


The Council was informed of the progress of the Handbook 
of Physical Medicine and Rehabilitation, to be published April 
19 by the Blakiston Company. Of the new chapters in this 
edition, five have not as yet been printed in Tue JourNat or 
tHe American Mepicat Association. The chapters retained 
from previous editions have been revised and some completely 
rewritten. 

The Council voted to express appreciation of the invaluable 
aid of the Advisory Committees and individual consultants in 
a statement to be printed in Tue JourNnat. 

Attention was called to the fact that the Council will soon 
reach the quarter-century mark in its history and that the 
recent establishment of a Section on Physical Medicine and 
Rehabilitation in the American Medical Association by the 
Board of Trustees is an indication of the extent to which the 
Council has gained recognition for this important field of 
medicine. 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following report. 

The Council wishes to express its appreciation for the valuable 
cooperation of the Advisory Committee on Electrocardiographs 
for its expert services. The Committee members are: Drs. 
Howard Burchell, George Fahr. Harold Feil, Harold E. B. 
Pardee, William D. Stroud and Carl J. Wiggers. 


Howagrp A. Carter, Secretary. 


MINIMUM REQUIREMENTS FOR ACCEPT- 
ABLE ELECTROCARDIOGRAPHS 


(Revision) 


1. The electrocardiograph shall be equipped with a suitable 
recording mechanism. 

2. The recorded response of the instrument to externally 
applied square wave voltages shall be adjustable to a sensitivity 
of 1 cm. per millivolt when this voltage is applied to the leads 
of the instrument through a series resistance of 2,000 ohms. 
This sensitivity shall be maintained without further adjustment 
within plus or minus 5 per cent for a period of three minutes 
under operating conditions. Operating conditions for the pur- 
pose of this requirement are defined (1) for alternating cur- 
rent operated instruments, as line voltages varying from 105 
to 130 volts at frequencies within pius or minus 2 per cent of 
the specified value for the instrument and (2) for battery opera- 
tion, as one or more of the batteries operating at 80 per cent 
of the rated life or voltage whichever condition occurs first. 
Under these conditions the response of the instrument to its 
incorporated standardizing signal of 1 millivolt shall be within 
plus or minus 5 per cent of the response to the externally 
. The instrument shall incorporate means of 


tracing as recorded from any lead position. 
to maintain this test signal voltage for a period of two or more 
seconds. 

3. One centimeter response to one millivolt peak sinusoidal 
voltage variation up to 15 cycles per second shall not fall below 


Council on Physical Medicine 
Advisory Committee on Roentgen Kays, Radium ane - 
BY cal Aspects of Atomic Energy. It was noted that the Council 
is cooperating in the development of a general Glossary of 
the Board of Trustees to accept his resignation, and the Council 
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4. The response of the instrument at 0.2 second after the 
application of a direct current of 1.0 millivolt shall not deviate 
more than plus or minus 10 per cent from the response at 0.04 
1 millivolt should be applied to 

a series resistance of 2,000 


5. When the instrument is adjusted to the sensitivity specified 
in requirement 2 the recorded response shall be directly pro- 
portional to the applied voltage (direct current) within plus or 
minus 5 per cent over a range of 2 cm. on cither side of zero. 

6. With the two input terminals connected together, a potential 


same potential difference applied between the two input terminals. 

7. The instrument shall incorporate a means of continuously 
recording time intervals on the record and this must be by 
means of a device operating independently of the record-driving 
mechanism. These intervals shall be of one second duration or 
less and the timing device shall be accurate within plus or minus 
2 per cent. However, a means of superimposing this time 
signal on the electrocardiographic tracing at the operator's will 
will be accepted as fulfilling this requirement. It should be 
possible to record the time signal for a period of at least two 
seconds. Recording paper preruled so as to indicate time 
intervals, assuming a constant paper speed, shall not be con- 
strued as fulfilling this requirement. 

& All commercial instruments shall be approved as to shock 
hazard by the Underwriters’ Laboratories, Inc. 

9. Instruments shall be tested clinically and in the judgment 
of the Advisory Committee should produce records which are 
satisfactory for diagnostic purposes 

to the Official Rules of the Council on Physical Medicine and 


Rehabilitation. 

11. The standards of and the acceptability of 
advertising shall meet the rules of the Council on Physical 
Medicine and Rehabilitation. 


Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
the American Medical Association for admission to New and 
onofiicial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
R. T. Stormont, M.D., Seeretary. 


MEPHENESIN.—Oranixon (Oxca ).—3-0-Toloxy-1,2- 
W. 182.21.—The structural formula 
of mephenesin may be represented as follows 


Actions and Uses.—Mephenesin, a synthetic cresol siycery! 
produces transient relaxation and paralysis of 

muscle in small laboratory animals. It depresses reflex — 

bility of nerve centers potentiates barbiturate anesthesia. 

In which do not cause paralysis or narcosis, it antagonizes 

the action of strychnine. 

The drug is quickly destroyed in the body and has a low 
toxicity. Intravenous injection of a 10 per cent concentration 
will cause hemolysis of red cells with hemoglobinuria. 

The drug acts on the reflex centers of the brain and spinal 
cord and in high doses depresses cortical cell function and trans- 


of nerve impulses across synapses. Although the effects 
of resemble those of curare, the mechanism of action 
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have local 


transient anest 


Although the use of the drug is still largely 
low toxicity permits its cautious trial for the 
muscular relaxation in light surgical anesthesia, if it is == 
bered that it may potentiate the action of barbiturates. It may 
also be tried in the treatment of spasticity and tremor of 
Parkinson's disease; in the treatment of muscle spasm in cer- 
tain cases tetanus certain other spastic con- 
ditions; and in the treatment of athetoid or chorciform 
movements. 


The effects of mephenesin are quite since 
little is known of its chronic toxicity, 

constant watch for possible untoward effects. t should be yo 
as an adjunct to surgical anesthesia only by those with special 
experience in the fie 


Dosage.—F or 1 Gm. to five times 
a day. The dosage should be spread evenly throughout the 
waiinn hours. li a favorable response is nut seen within 72 
hours, the drug should be discontinued. 


Tests and Standards.— 


Physical Propertics: Mephenesin is an odorless, crystalline 
der which melts hetween 67 and 72 C. It is freel 
. chloroform and ether; and sparingly —? in 
The re of a saturated solution is about 6 
E(1%, 1 em.), at 2700 A is 81 + 3. 
eee yao: bw about 10 mg. of mephenesin in 10 drops of 
uric : color develops (presence of casily carbonsable 
substances). Aad i > of 3 per cent formaldehyde solution: an intense 
ce 


Suspend about 0.1 Gm. of mephenesin in 2 mil. of 5 
hydroxide and add 2 ml. of potassium permangana te TS. “Wile as = 
mixture until the « color » brown 5 ml. of water and 


few Gan of 
Pnmitroamline solution (free of nitrous acid): a color results 
which is diecharged the solution is acidified with diluted hydro- 
tc acid (presence of a phenolic group). 
—e Tests: —poy —y 0.1 Gm. of in in 10 mil. of 


5, about 1 Gm. of 
mevhene si accurately vacuum over pentoxide 
for 24 ‘ae loss in weight not more than 


Cool, add a 
: the amount 


reen changes te 
To the filtrate add a 


ately 6160 Gm. of 
it 1000 m q- *-- - flask and make up to the mark with water. 
T * ** - flask and make 
up to mark with water to give a final recy of about 6 ae 
mi, > at 

Fhe extinction 1 cm,), at 2700 A to The amount 
of mephenesin present 1s not less than 98 nor more 102 per cent. 
Merurnesixn Tascers: Tests: The tablets respond to the 
identity tests gi in the monograph for Mephenesin. 


moncgtaph for amount of 
less than 95 nor more than 
Meruenrsin ldentity The extracted mephenesin (see 
melts between 67 and 72 C. and responds to the identity tests 
monograph for Mephenesin. 


. of the elixir into a 250 mi. 
hen 3 times with 
ith three 


decantation with three 10 ml. portions of ether. Rinse t 

with three 10 mil. portions of water and add the water extracts to the 
ether extracts. Shake the extracts, then separate the ether and water 
layers. Wash the ether layer with three 15 ml. portions of water. Com- 
bine the washings and extract them with two 25 mil. portions of ether. 
Combine all the ether extracts in a tared 250 ml. beaker and evaporate 
the in a steam bath in a current of air. Dry the residue at 105 C. 
for 30 minutes and then in a vacuum oven for 4 hours. Weigh the 
extracted 


me phenesin. amount in present is not less 
than 90 nor more than 110 per cent of the labeled amount. 


(Alcohol) Determine the alcohol content by the methed of USP. 
xtil, p. 615, using 50 mil. of the elixir. The amount of alcohol present 
not less than 100 nor more 110 per cent of the labeled amount. 


Inc., Orance, N. J. 
Elixir Oranixon: 237 ec., 473 ce. A 


20 per cent alcohol solution 0.1 Gm. of mephenesin 
in each ce. Preserved with 0.037 per cent of methylparaben- 


U.S.P. and 0.025 per cent of 
Tablets Oranixon: 250 mg. 


Vourwe 143 = 
Numeee 7 
90 per cent and up to 40 cycles per second shall not fall below is different. High concentrations of mephenesin Fe 
80 per cent of the square wave response to equivalent voltage anesthetic properties. Thus, oral administration may cause 
variation. The amplitude response of the instrument to | milli- 
volt peak sinusoidal voltage variation up to 300 cycles per 
second shall not exceed 100 per cent of the square response 
to equivalent voltage variations. 
ohms. 
a deflection of more than 1 per cent of that produced by the 
Char about 1 Gm. of mephenesin, accurately weighed. po 
few drops of sulfuric acid to the charred mass and ignite 
of residue is not more than 0.1 per cent. 
Assay: Accurately weigh 20 tablets, calculate their average weight 
and grind them. Accurately weigh a sample of the powder equivalent 
° ill to the mark with water and shake t or 1 hour. Filter t 
Council on Pharmacy an mixture through a dry filter paper, discarding the first 50 ml. of filtrate. 
Transfer 50 mil. of the filtrate to a 1000 ml. wolumetric flask and make 
up to the mark with water to give a final concentration of 0.050 me. 
ml Measure the at 2700 A as described in the 
Assay: (Mephenesin) Pipet 25 ml 
separatory funnel and extract once wi 
25 mil. of chloroform. Combine the 
25 mil. portions of saturated sodium chieride solution. Combine the 
washings and extract them with two 15 ml pertions of chloroform 
Combine all the chloroform extracts in a 250 mil. beaker and carefully 
evaporate the chloroform on a steam bath in a current of air until a 
thick syrup remains. Cool the residue, add 25 mi. of ether and decant 
the ether laver into a 250 mil. separatory funnel. Repeat the extraction 
HgCHOHCH,OH 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 
$35 N. DEARBORN ST. - - - CHICAGO 10, ILL’ 
Edited bv 
AUSTIN SMITH, M.D. 
Associate Editor 
JOHNSON F. HAMMOND, MD. 
Editor for Current Medical Literature, GEORGE HALPERIN, M.D. 


Subscription price - - Twelve dollars per annum in advance 
Cable Address - - - - “Medic, Chicago” 
SATURDAY, JUNE 17, 1950 


CAROTID SINUS SYNDROME 


Knowledge of the role of the carotid sinus reflex in 
regulating and controlling the endovascular blood 
pressure is due chiefly to the researches of Hering. 
These researches, confirmed by those of Heymans and 
de Castro, demonstrated that the dilated portion of the 
bifurcation of the common carotid artery is richly sup- 
plied with sensory receptors which originate in the 
adventitia and leave the sinus as the sinus nerve of 
Hering or the intercarotid nerve of de Castro to join 
the glossopharyngeal nerve. Thus, afferent direct nerve 
connection exists between the carotid sinus and medul- 
lary centers. 

Weiss and Baker ' demonstrated that an abnormally 
sensitive carotid sinus mechanism can be responsible for 
attacks of unconsciousness and convulsions and that 
such attacks can be reproduced by over one 
carotid sinus. These authors found in a study of 15 
patients with hyperactive carotid sinus reflex that the 
attacks were associated wtih cerebral anoxemia result- 
ing either from cardiac asystole or from a primary 
reflex depression of the blood pressure. The three 
motor pathways in man responsible for syncope involve 
the vagus nerve, the vasomotor depressor nerves or the 
central motor pathways. Three types of carotid sinus 
syndrome have been described. In the vagal type the 
symptoms, particularly the dizziness, fainting and weak- 
ness, result from cardiac asystole. The depressor type 
usually appears in association with one of the other two 
types. The symptoms result from primary reflex vaso- 
dilatation and secondary depression of the blood pres- 
sure entirely unrelated to cardiac slowing or any form 
of cardiac arrhythmia. In the cerebral type the symp- 
toms result apparently from impulses which travel 
directly to the brain. Neither atropine nor epinephrine 
aborts or relieves the cerebral type of attack. 

The type of carotid sinus reflex mechanism responsi- 
ble for the symptoms in a given case can be determined 
by observation of the heart rate and the blood pressure 
during an induced attack and the effect of atropine sul- 
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Sigler,’ in a study of hyperactive cardioinhibitory 
reflex in a series of 1,151 male and 735 female subjects, 
found that the reflex occurs with greater frequency 
and in higher degrees of response in men than in women. 
The frequency and degree of response were increased as 
age advanced. The reflex occurs with the greatest fre- 
quency and the highest degree of response in coronary 

Nathanson * found in a study of 115 patients with a 
hyperactive cardioinhibitory reflex that 77 (67 per 
cent) were without symptoms suggestive of carotid 
sinus syndrome. Thirty-four of 40 patients in whom 
cardiac standstill could be produced in response to 
mechanical stimulation of the carotid sinus showed evi- 
dence of coronary disease of the anginal type. Of 
Draper's 59 cases of carotid sinus syndrome 28 (47.5 
per cent) showed evidence of hypertensive cardio- 
vascular disease. In a recent communication Draper ‘ 
reports on 11 patients with carotid sinus syndrome 
of the cardioinhibitory type. Ten of these were men; 
2 were in the eighth, 2 in the seventh, 5 in the sixth 
and 2 in the fifth decade. There was evidence of heart 
disease in 9 cases. 

The pharmacologic treatment of the carotid sinus 
syndrome has been directed either toward blocking of 
vagal impulses by atropine or belladonna or toward 
establishment of independent ventricular rhythm by 
ephedrine. Removal of irritating physical and psychic 
factors and administration of phenobarbital are some- 
times effective in the milder cases. In the severer cases 
attempts have been made to treat the syndrome by 
denervation of the carotid sinus. Craig and Smith * 
practiced denervation of the carotid sinus in 13 patients. 
Of the 12 followed up, results were excellent in 4, 
good in 1, fairly good in 4 and poor in 3. Cattell and 
Welch * feel that the surest way of denervating the 
carotid sinus is by section of the carotid sinus nerve 
and by extensive stripping of the common carotid 
artery, the internal and external carotid arteries and by 
removal of the intercarotid tissue. These authors per- 
formed a denervation operation on 3 patients. The 
follow-up in 1 patient 18 months and in 2 patients four 
years or longer after operation revealed no abnormal 
sensitivity over the carotid sinuses. 

Awareness of the existence of the entity hypersensi- 
tive carotid sinus reflex should be of help in differ- 
entiation of syncopal and convulsive attacks due to 
petit mal and grand mal epilepsy, hysteria, Méniére’s 
disease, narcoleptic and cataleptic seizures. 

Siler, Le Hyperactive Cardiointibitory Carotid Sinus Reflex: 
Possible Aid in the Diagnosis of Coronary Disease, Arch. Int. Med. 
H.: Hyperactive Cardioinhibitory Carotid Sinus 
Arch. Int. Med. 791491 (May) 1946 

: The Cardioinhibitory Carotid Sinus Syndrome, Ann. 


. Lit The Surgical Treatment of 
Sinus Keflexes, Yale J. Bicol, & Med. 81: 415 


R. B., and Welch, M. L.: The Carotid Sinus Syndrome: 
Its Surgical Treatment, Surgery 92: 59 (July) 1947. 
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fate or ephedrine. 
Int. Med. 38: 700 (April) 1950. 
1. Weiss, S.. and Baker, J. P.: The Carotid Sinus Reflex in Health 5. Craig, W. M., hl 
and Disease: Its Role in the Causation of Fainting and Convulsions, Hypersensitive Carotid 
Medicine 229: 297, 1953. Weiss. S.; Capps, BR. B.; Ferris, B. Jr, (May) 1999. 
Sinus Reflex, Arch. Int. Med 38: 407 (Sept.) 1936. 
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CANCER DIAGNOSTIC TESTS 


There has been an arduous search for differences 
between persons with cancer and those who are cancer 
free—subtle differences in the blood, sputum, urine 


proposal generally is greeted with a flurry of enthusi- 
asm, followed by sporadic trial, inconclusive results 
and then skepticism and frequently rejection—without 
the true worth of the test being assayable either from 
dee ental 


posed diagnostic tests for cancer has stemmed from two 


avoided if the logic of diagnostic tests is thoroughly 
understood.' To avoid the first failure, it is essential to 


these possible uses might be as follows: 
as a sensitive mass-screening device to distinguish can- 
cer suspects in the asymptomatic, apparently healthy 
population. Such a test must be simple and inexpensive 
to apply and would serve to separate the population 
into two groups: those for whom the result of the test 
for cancer is negative and a small group in which results 
are positive and which then requires intensive examina- 
tion for further diagnosis. 2. To establish or rule out 
the possibility of cancer in a patient with etiologically 
obscure symptoms. This class of tests would be espe- 
cially helpful to practitioners. 3. To provide decisive 
evidence for differential diagnosis as to the nature of 
demonstrable pathology. Internists, surgeons and radi- 
ologists have great need for this type of test. 

Confusion of these related but different purposes has 
resulted in much experimentation in which tests are 
tried out at the wrong level or at all three levels at once. 
While it is possible that a test may be devised to serve 
all three purposes, there is no a priori reason to assume 
it. The second major source of confusion is improper 
design of experiments. The value of a cancer diagnostic 
test for any purpose cannot be determined from a mass 
of data that provides test results for cancer patients 
without systematic regard for stage of disease, tissue 
site, pretreatment or post-treatment status or presence 
of other diseases. Controls in an experiment can be 


1. Hamburger, F.: Evaluation of Due Com 
Methodolyy of Suggested 
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considered normal only after examination has failed to 
reveal any disease, and they must be comparable to the 
cancer group in regard to variables such as age and 
sex distribution. Where the control group has diseases 
other than cancer, systematic consideration must be 
given to each disease, to the stages at which the disease 
interferes with the cancer test and to the frequency with 
which diseases at these stages are associated with prob- 
lems of diagnosis. 

The demand for a cancer diagnostic test is so great 
that every new procedure is in danger of premature 
exploitation. One recently proposed procedure that 
may have some merit as a cancer test unfortunately was 
given unwarranted lay and professional publicity before 
its clinical validity could be determined. The result has 
been a widespread public and professional demand for 
its immediate application and, consequently, commercial 
exploitation, without the consent of the original investi- 
gators. In these circumstances, tragic misinterpreta- 
tions of the test results are inevitable. One can best 
define the potential usefulness of any proposed cancer 
diagnostic test by first stating the conditions under 
which it may be applied and by conducting a planned 
experimental evaluation that will provide data to 
measure the performance of the test under these condi- 
tions. Such an approach will prevent waste and dis- 
appointment and is in keeping with the modern attitudes 
of the more critical investigators who are interested in 
this and other fields. When favorable, even exciting, 
observations are made by the researchers, they should 
be given opportunity to offer their data for careful 
scrutiny without fear of immediate misapplication or 
exploitation. 


Current Comment 


BOY SCOUT JAMBOREE 
The Second National Boy Scout Jamboree will be 


are based on the belief that these differences are specific 
and that they can be measured with sufficient reliability 
and accuracy to serve as a ready means of case finding 
or diagnosis. The reception accorded to diagnostic 
tests has followed a discouraging pattern. Each new 
attempting to confirm his work. 
Much of the confusion regarding the value of pro- 
basic failures: first, the failure to distinguish between 
the different purposes that tests may have, and to 
evaluate performance in terms of each purpose, and 
second, the failure to conduct the trial of the test under 
decisive conditions. The mistakes of the past can be 
provide different standards of performance for tests 
7 having different purposes. The most important of 

held at Valley Forge Park, Pennsylvania, June 27- 

July 7. There will be 40,000 Scouts and leaders in 

attendance to celebrate the fortieth anniversary of scout- 

ing and to strengthen the arm of liberty with a panorama 

of scouting pageantry and skills. Small delegations of 

Scouts are expected from Canada, Latin America, 

Europe and Africa. The problems of the jamboree 

will be equivalent to those of a city with 40,000 popu- 

lation. Officials from the Valley Forge Park, Com- 

monwealth of Pennsylvania, Philadelphia Metropolitan 

Area and the federal services have been requested 

to furnish assistance in matters pertaining to the 

solution of health and sanitation problems. Each 

Scout and leader is required to have a physical exami- 

= nation performed by a medical doctor and the results 

A successful smallpox vaccination within the past five 

Concer Diagnostic Tests, unpublished data. years supported by a certificate is compulsory ; tetanus 
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and typhoid inoculations are encouraged. All 40,000 
Scouts and leaders will be given a recheck on their 
physical examination to ascertain whether the forms 
are properly filled out, to rule out contagious disease 
that may have developed since the original examination 
and to ascertain that each form has been signed by a 
medical doctor and not by a chiropractor, osteopath or 
other practitioner. It is the policy of the Boy Scouts 
of America to call on the medical profession for assis- 
tance and advice i: all matters of health and safety. 
The Medical Society of Metropolitan Philadelphia will 
furnish volunteer physicians to assist with the rechecks. 
The jamboree will be organized into 32 sections, with 
1,250 Scouts and leaders in each one. Three doctors 
will accompany each of the 32 sections. In each section 
there will be a health lodge or first aid station modestly 
equipped with supplies and six beds. The doctors will 
be responsible for the health and care of their section. 
Seriously ill Scouts will be hospitalized at nearby 
Armed Forces facilities. Scouts will prepare their own 
food, eliminating food handlers; contagious diseases 
should be at their annual low incidence. Numerous 
physicians and surgeons contribute their time and ser- 
vices to scouting. Those doctors who wish to volunteer 
their services or who wish to go to the jamboree as a 
sectional medical officer may contact the local Scout 
executive of their area for additional information. This 
is the type of leadership enjoyable to the younger citi- 
zens of this and other nations and deserves the con- 
tinuing support of all communities, not just for a 
jamboree but throughout the year. 


CHORIOCARCINOMA 

Choriocarcinoma arises on the outside of the blasto- 
dermic vesicle which attaches the ovum to the maternal 
tissue. It may be associated with normal or abnormal 
pregnancy. Recently Park and Lees* in Edinburgh 
reported on the study of 23 cases observed by them 
and of 493 cases in the literature. They estimate the 
absolute incidence of choriocarcinoma to be 1 case in 
each 13,850 pregnancies, occurring between the ages of 
20 to 40 years, most frequently at 25 to 29 years of age. 
The cells of the tumor being trophoblastic, that is, 
ectodermal tissue on the outside of the blastodermic 
vesicle, they produce a gonadotropic hormone which 
can be detected by suitable pregnancy tests. In a 
small proportion of cases spontaneous regression of a 
trophoblastic process may occur, especially if located 
in the vagina or the lungs. After the diagnosis is made, 
choriocarcinoma as a general rule ends in death on the 
average in about four months. Rarely spontaneous 
regression occurs, and in favorable cases it is possible 
that cure may follow removal. 

Park, W. W. Choriocarcinoma; A General 


Review, 
with an Analysis of Five Hundred and Sixteen Cases, Arch. Path. 49: 73 
(Jan.); 205 (Feb.) 1950. 
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PROTECTIVE MEASURES IN THE TUBER- 
CULOSIS LABORATORY 


Although incomplete, proof is now available of many 
frequently unrecognized dangers in the laboratory. The 
fact that such dangers are not confined to the observable 
accident is borne out by research at Camp Detrick, Md. 
Bacterial aerosols are released during such common 
operations as the removal of stoppers from dilution 
bottles, removal of wet plugs from broth culture tubes 
and removal of inoculum from the vaccine bottle with 
a hypodermic syringe. Pipetting, pouring and vigorous 
agitation of dilution blanks produce bacterial aerosols.' 
In view of the increasing use of cultural methods and 
animal inoculations in the laboratory diagnosis of tuber- 
culosis, the Tuberculosis Laboratory Unit, Communi- 
cable Disease Center, Public Health Service,’ has 
formulated certain safety procedures, realizing that they 
may be partly a gi but with the thought that 
improvements and changes will be made in time. 
Among the recommendations are thorough instruction 
on aseptic technic, handling specimens, cultures and 
animals, self care and decontamination ; exhaust hoods 
with ultraviolet light and sterilizers ; medical and health 
programs ; physical and roentgen examinations ; tuber- 
culin tests; illness and accident reports; rest periods ; 

and careful use of equipment; proper handling 
of animals; determination of sources of contamination 
and ways of decontamination; provision for personal 
procedures such as removal of coats and use of clean- 
ing and sterilizing agents; safety signs; no smoking; 
adequate lighting ; shower facilities; first aid kits, and 
protection against cresols and streptomycin to avert 
sensitivities. In the past laboratory techrticians and 
investigators in sanatoriums were usually former 
patients who had a certain amount of protection from 
arrested disease ; but now, since laboratories in health 
departments and research centers are obtaining more of 
their personnel from the general public, the risk would 
appear greater. Much evidence indicates that tuberculin- 
negative persons should not handle virulent organisms. 
Since selection of tuberculin-positive workers is not 
always possible, advantage may be taken of whatever 
protection BCG vaccination affords as it becomes 
available. 


HEALTH INSURANCE PLAN OF 
GREATER NEW YORK 


Elsewhere in Tue Journat is an article on the 
Health Insurance Plan of Greater New York. It has 
been accepted for publication solely for the information 
of the readers of Tue Journat and not because the 
plan has any official recognition of the American Medi- 
cal Association or any of its offices. In fact, some of 
the proposals of the plan are not in accord with inter- 
preted principles for voluntary health insurance adopted 
by th the House of Delegates of the Association. 


Anderson, R. of the Laboratory Worker, editorial, 


1. J.: Protection 
1950. 
Fish, C. 


Pub. Health Rep. 68: 466, 1950. 
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WASHINGTON NEWS 


Health Insurance and Other Legislation 


The Senate Labor and Public Welfare Committee is select- 
ing a staff to handle a national survey of health insurance plans 
and state and local health services. In structure the idea is to 
make the staff as 


are desired. If hearings are not scheduled until July. 


school health services on a nationwide basis. (A. M. A. has 
supported passage of S. 522; it has not passed on the rewritten 
bill S. 1453, and it opposes the section of S. 1411 which provides 
for free treatment of children regardless of parents’ ability to 
pay.) All these bills have passed the Senate. Whether they 
will be called up in the House depends largely on the wishes 
of the House leadership. However, if they are brought out on 
the House floor, it is likely they will have to be thrown open 
to amendment; this could mean radical changes in the legisla- 


; the 


aay wage earner unless something is done about the 
tion. 

Dr. Howard Rusk, director of the Institute of Physical Medi- 
cine and Rehabilitation, New York University and Bellevue 
was the final witness on S. 2273, which proposes to center all 
rehabilitation work in the Federal Security Agency. Dr. Rusk 
addressed himself to the question of what to do about these 
persons. He said the country was properly rehabilitating less 
than 10 per cent of its physically handicapped and that one of 
the great problems was the shortage of personnel trained in 
this work, particularly physicians. “We have to go back to the 
medical schools,” he told the Senators, “and teach more medical 
students these technics. Also, we have to see that they learn 
to get the same lift out of rehabilitating a physically handi- 


This is considered one of the important 
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pleted by Feb. 1, 1951, so the material will be available when 
Congress again moves into the national health insurance ques- 
tion. . . . The next few weeks should tell the story on 
national health insurance for this session. There is no possi- 
bility of any bill of this nature being enacted, but there is a 
possibility of hearings on a group of noncompulsory health 
insurance bills. Representative J. Percy Priest (Democrat, 
Tennessee), chairman of the House health subcommittee, is Ca person as wou oO ing some 
understood to have promised to hold such hearings before Con- tropical disease.” The other major obstacles to a successful 
gress ¢ are re ; program, he said, were lack of proper hospital and clinic facili- 
hearings ties and ignorance on the part of the physically handicapped 
the pros = themselves as to their rights to treatment under federal and 
Newspaper stories misinterpreted the stand taken by New York's state laws. 
Senator Herbert Lehman (D.). Addressing a New York group, The subcommittee is trying to decide whether to recommend 
Senator Lehman said he “never has and never will” favor turning over all this work to FSA, to shift it to the Labor 
socialization of hospitals or the medical profession, which some Department or to create a special commission for the physically 
reporters assumed meant opposition to the Truman Plan. handicapped. Subcommittee Chairman Paul H. Douglas (Demo- 
Actually, its - eng maintain that the Truman Plan is not crat, Illinois) indicated he was not too impressed with the 
socialized medicine. Senator Lehman's office confirmed that he 4. ionment. Speaking of FSA and Labor he said: “They are 
is not Opposing the Truman Plan. A new statement by the two agencies struggling fiercely for possession of the body. 
Democratic National Committee takes the same line: “In order == gach insists on being boss. . . . just try to get govern- 
to avoid socialized medicine in the United States. . . ." iS ment departments to work together . . . they are specialists 
43 the way it introduces its endorsement of the Thomas-Murray- jn noncooperation with each other.” 
Dingell Bill (S. 1679). Legislatures of 13 states have passed Senator Douglas is also a member of the other subcommittee 
0 resolutions advising Congress not to enact a national compulsory concerned with S. 3102, which would help states supply educa- 
health insurance law. They are Alabama, Mississippi, Dela- tional facilities for physically handicapped children. Under the 
ware, Massachusetts, Nebraska, Arkansas, Tennessee, Florida, jl federal funds would be channeled into this work at the rate 
Texas, Michigan, Maryland, Illinois and Utah. of $4,000,000 the first year, building up to $16,000,000 after 
With the House docket being cleared rapidly, the way may three years. Senator Douglas said he does not expect this bill 
be opened for final legislative action on at least three important to reach the Senate floor this session. 
schools and S. 1411 for establishing Deaths of House Members 
Two members of the House of Representatives whose names 
have figured in medical legislation died within the last two 
weeks. Representative John Lesinski, (Democrat, Michigan) 
died unexpectedly at his home in Dearborn, Mich. He was 
chairman of the Education and Labor Committee, which has 
handled certain fringe medical legislation. His successor as 
chairman is expected to be Representative Graham A. Barden 
(Democrat, North Carolina). It was Mr. Barden, incidentally, 
. — . who sponsored a public-school-only aid bill, thereby blocking 
progressed so far in the legislative mill committee action on Mr. Lesinski’s bill for assistance to public 
conditions, they could become law on a4 private schools. — 
factors in delaying f On sc Services 
bill S. 1411. The other death was that of Representative 
Rehabilitation of Handicapped Persons William Lemke (Republican, North Dakota), a consistent advo- 
The question of how much money the federal government cate of legislation to forbid Vivisection. His most recent bill 
should spend to rehabilitate physically handicapped persons has 08 this subject, H. R. 857, still is before Congress. 
been thoroughly discussed before two Senate subcommittees. 
Although discussions centered around two pieces of legislation Chiropractic Care 
which may be allowed to die when this Congress adjourns, At a House Veterans’ Affairs Committee hearing, the A. M. A. 
the hearings turned official attention to the broad problem. opposed recognition of chiropractic care by the Veterans Admin- 
Expert witnesses spread facts before the Senators: One istration (H. R. 1512). The A. M. A. statement pointed out 
million and a half handicapped persons receiving no rehabili- that, although the bill requires chiropractors to be graduates 
tation whatever; the grouping of the aged, the chronically ill of an institution approved by the administrator, chiropractic 
and the handicapped persons in some state institutions with no is not taught in any university or college supported by public 
thought of rehabilitation or even segregation; the phenomenal funds. The statement also noted that the theory of chiropractic 
employment records of properly rehabilitated persons; their does not recognize a relationship between bacteria and disease 
proved ability to pay back in federal income taxes $10 for and that it ignores “our highly scientific and well established 
every dollar the government spent on their rehabilitation; the theories of etiology of diseases.” The federal government, 
economic loss through enforced idleness of partially handicapped A. M. A. argued, should not be in the position of recommending 
to its disabled veterans a form of treatment which obviously 


ORGANIZATION SECTION 


Official Notes 


RESOLUTIONS TO BE PRESENTED TO 
HOUSE OF DELEGATES 


The Secretary of the Association has been informed that the 
following resolutions will be introduced in the House of Dele- 
gates at San Francisco by delegates of the Ohio State Medical 
Association : 

Resolutions on Single Membership Classification 

growing confusion, misunderstanding and 

criticism among the members of the American Medical Association regard 


‘ueeeas, A clossification of members known as Fellows is, in the 


Medical Association 


classification in order that all members would receive uniform benefits in 
return for their annual ee eee therefore be it 

Resolved, That the House of of the Ohio State Medical 
Association in session May 16, 17 and 18, 1950, favors a single member- 
ship classification in the American Medical Association, requests the Board 
of Trustees of the American Medical Association to prepare appropriate 
amendments to the Constitution and By-Laws and to submit the same to 
the House of Delegates for action, and recommends that serious considera- 
tion be given to formulating a feasible plan whereby each member 
receive Tue Jowewat or tree Mepicat as a part 
of bis all-inclusive membership benefits; and be it f 

Resoived, That Obio's peony to the American Medical Association 
are herewith instructed to present this resolution to the House of Delegates 
of the American Medical Association at the 1950 annual session in San 
Francisco. 


Resolutions on Enforcement of Principles of 
Medical Ethics 


Chapter Article VI, Section 6, of the recently 
revised Principles of Ethics of the American Medical Association reads 
“A physician should not dispose of bis protessional attainments or eer- 


of professional practice and is harmful alike to the profession of medicine 
and the welfare of the people”; and 

Wueaetas, The committee known as the “Hess Committee” reported to 
the American Medical Association we in Atlantic City 


, in one paragraph stated in explanation 
as follows: “Therefore, hoepitals and medical schools cannot charge patients 
fees tor medital services rendered by physicians even though the physicians 
are full tome comployees of an individual or institution”; and 


tion im Washington 
by the Trustees be deferred only until all legal requi 
order to insure that all actions taken shall comply with the law; and 
Waererss, The Trustees of the American Medical Association are to 
report to the House of Delegates in June 1950 regarding this matter and 
the “Iices Committee” is to report its further study; therefore be it 
Resotved, That the House of Delegates of the Obio State Medical Asso- 
ciation confirms the action of the American Medical Association House of 
Delegates regarding the reaffirmation of the principles of the 
“Hess report’; and be it further 
Resolved, That the House of Delegates of the Obio State Medical Asso- 


action and unplement methods that will enforce Section 6, 
Article V1, Chapter III of the Principles of Medical Ethics without delay; 
and be it further 

Resolved, That our delegates to the American Medical Association are 


NEW SERIES OF ELECTRICAL 
TRANSCRIPTIONS 


questions and around the cen- 
tral theme for each program. The principal topics are: (1) head- 
ache, (2) insomnia, (3) feet, (4) weight, (5) rheumatism, (6) 
relaxation, (7) teeth, (8) posture, 
(11) exercise, (12) vision and hearing aids 


supervision and production were by Dr. 
W. W. Bauer; Harriet Hester of Marshall-Hester Productions 
was the editor. This is series 24 in the electrical transcription 
library of the Bureau of Health Education. 

These programs will be available on and after release date 
to county medical societies, which will make the local arrange- 
ments for broadcasting. A supply of these 
automatically from the factory to the 
societies which are subcenters for distribution. 
ments may be made by any state medical society. 
of Health Education will furnish full i 
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Be ostensible excuse for the interview is that the doctor is invited 
by the Roens for tea for three in order to answer health ques- 
tions which have arisen in the minds of the Roens and their 
These programs were tape recorded in the studios of the 
National Broadcasting Company in Chicago and transferred to 
radio transcription disks in the Mutual Studios, New York. 
opinion of many members, unnecessary, and 
The relationship between the American 
and its members would be improwed by establishing a single membership 
Coming Medical Meeti 
ming edica eetings 
American Medical Association, San Poansioss, June 26-30. Dr. George F. 
American Association for the Surgery of Trauma, Salt Lake City, June 
22.24. Dr. Charles G. Johnston, 1512 St. Antoine St. Detroit 26, 
Secretary. 
Murray Kornte Executive Secretary. 
vires any ai, ay group or y 
whatever name called, or however organized, under terms of conditions 
which permit exploitation of the services of the physician for the financial 
oft of the agency concerned. Such a procedure is beneath the dignity 
Wueetss, The “Hess report’ was adopted by the American Medical 
Association House of Delegates and the Trustees of the American Medical 
Association were instructed to enforce the principles and obligations 
involved: and 
M 
w 
J 
International Meetings 
International Anatomical Con Oxford, England, } 25-28. Sec 
retary, Miss A. M. Maynall, Department ot Une 
versity Muse land. 
fult.lment. 
The Bureau of Health Education announces the release June 
15, 1950 of a new series of electrical transcriptions, entitled 
“Tea for Three.” 
Two of Chicago's outstanding radio personalities, Elizabeth 
Hart and her husband, Louis Roen, together with Dr. W. W. 
Bauer, Director of the Bureau, present a series of 13 tape- 
recorded interviews conducted informally without script. The 
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ti 


uniform allowance, 
dependents and household effects from their home to station of 
duty, retirement benefits and an opportunity for later advanced 


Comdr. Lester J. Pope (MC, USN) has the honor of being 
the first certified ist in the Naval Medical Corps. 
American Board nternal 


Comdr. Melville M. Driskell, American Board of Internal Medicine. 
Comdr. H. V. O'Connell, American Board of Pathology in Pathologic 


“omdr. Ralph Volk, American Board of Internal Medicine. 
Lecture at Medical Center 
The seventh and final lecture in the current series of guest 
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Navy 
Offer 200 Internships to 1951 Graduates at the Navy's Malaria and Mosquito Control Unit 1, U. S. 
i 
ships in naval hospitals will be available to qualified medical to receive two weeks’ annual training duty. The curriculum 
school students who will graduate in 1951. Applications for has been designed to present the latest information concerning 
the naval internships will be accepted beginning Dec. 19, 1950, the needs, methods and operation of insect and pest control 
leges’ cooperative plan for appointment of interns. However, pists and malariologists residing in the Ist, 3rd, 4th, Sth, 6th, 
8th and 9h naval districts and the Potomac River Naval 
Command. Requests for this annual training duty should be 
submitted to the local naval district commandant. 
Certified by Boards 
selection or nonselection for the program. Selected candidates \Wedicine. 
will be notified by telegram not earlier than Feb. 20, 1951. At The following officers have been certified by American 
the same time, they will be notified of the naval hospital to poards- 
which they will be assigned for their intern year. 
Candidates for naval internship are selected from volunteers _ [es 
who agree to serve a minimum of 24 months of active duty from 
the date of commencement of their intern training. Appointees 
are commissioned lieutenant (junior grade) in the Medical 
Corps of the Naval Reserve. On graduation from medical school 
they receive the pay and allowance of their rank while serving 
as interns and on active duty. When ordered to other duty on ‘lectures held at the Navy Medical Center, Bethesda, Md. was 
43 completion of internship, they also qualify for an additional 
> clinica icine, Tem niversity ical - 
0 compensation of $100 per month. Other benefits include a $250 
Interpretation.” These lectures are open to members of local 
medical socictics and medical officers of other governmental 
professional training. Information concerning the program services. They will be continued in the fall. 
may be obtained from any office of Naval Procurement or the 
Personnel Division, Bureau of Medicine and Surgery, Navy National Board of Medical Examiners 
Department, Washington 25, D. C. Dr. Howard Thomas Karsner, medical research advisor to 
the Surgeon General and to the director of the Research 
Training for Reserve Entomologists and Malariologists Division of the Navy's Bureau of Medicine and Surgery, was 
nee selected president, for a term of three years, of the National 
A two week training course for Naval Reserve officers of Board of Medical Examiners at its recent annual meeting. 
the Medical Service Corps (Allied Medical Science) who are At the same meeting Rear Admiral H. L. Pugh (MC) was 
entomologists and malariologists will convene on the first and reelected as a member of the Executive Committee of the 
third Wednesday of each month from July 1950 to June 1951, National Board of Medical Examiners. 
Veterans Administration 
Neuropsychiatric Hospital at Van Nuys, Calif. Nineteen Million Veterans 
The 1,000 bed neuropsychiatric hospital authorized for the A statistical summary of VA activities on April 30 showed 
Veterans Administration in the Los Angeles area will be built a veteran population of 19,061,000, of which 15,358,000 were 
on the site of the present VA hospital at Van Nuys, Calif. World War II veterans. The hospitalized veterans with service- 
Work on the new hospital will be pushed as rapidly as possible. connected disabilities totaled 36,454 and the hospitalized veterans 
Clearing of the Van Nuys site of temporary buildings will with non-service-connected disabilities, 70,616. Applicants 
be started as soon as patients and equipment in the hospital eligible for hospitalization, whose admission had not been i 
can be evacuated. The patients will be moved to the naval scheduled, totaled 27,309. 
hospital at Long Beach, Calif. which was taken over by the 
VA on June 1. In addition to the most modern facilities for personal 
neuropsychiatric treatment, the new 1,000 bed hospital will have 
a complete general medical and surgical section, which will Dr. Clifton H. Smith and Dr. John H. Hood will become 
include a staff especially qualified to give emergency treatment managers of the VA hospitals at Augusta and Atlanta, Ga. 
to paraplegic patients. Their services will be available to respectively. Dr. Smith is a graduate of the University of 
eligible paraplegics living in the San Fernando Valley. The Vermont College of Medicine and has been with the VA for 
decision to locate the new hospital on the Van Nuys site is said many years. Dr. Hood, who has been with the VA since 1930, 
to have been based on careful studies of ali possibilities and except for three years during World War I1 when he served 
was reached on the basis of service to sick and disabled veterans in the Army Medical Corps, is a graduate of the University of 
and economy of expenditure. Georgia Medical School (1925). 
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Public Health Service 


Electrokymographic Conference 


The first Electrokymographic Conference was held May 25-26 
at the National Institutes of Health, Bethesda, Md. The 
clectrokymograph, a new instrument for the study of cardio- 

developed 1 


and epileptics. In 1947 there were 1,592 full time staff physicians 
a patient load staff physician of about 276 patients. 


with per 
This is about double the patient load of 129 patients which would 
if the the American Psychiatric Association 
of 


physicians, 570, or 35.8 per cent, were members of the American 
Psychiatric Association and 242, or 15.2 per cent, were specialists 
certified by the American Board of Psychiatry. 

The report includes an introduction tracing the history of the 
collection of mental health statistics in the United States and 
gives information on additional data available on request from 
may be purchased for 50 cents from the Superintendent of 
ape U. S. Government Printing Office, Washington 


Midwestern Communicable Disease Center 
The Public Health Service has established in Kansas City, 


Commission. The 400 new top adminis- 
trative classifications of GS-16, 17 and 18 were established under 
the Classification Act of 1949. The beginning salary for GS-16 
positions is $11,200. The positions placed in the new classi- 
fication are: 


BioLocy Nationat Cancea Institurs 
gp! 


cine Insriture 


Di 
Physics) Nationat Heaat Instirers 
Steroid Chemist Biochemist 
Officer (1 ) Research 
Officer (V irologist ist (Neurology) 
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research investigators working in cooperation with Temple . 
University Medical School research investigators. Dr. M. J. 
Oppenheimer of Temple University was chairman of all ses- : 
sions except the closing session, when Dr. R. Morgan of Johns 
Hopkins University was in charge. Speakers from Philadelphia 
were: Drs. G. C. Ring, Joan Long, W. E. Chamberlain and 
George Henny, all from Temple University, and Dr. Calvin | 
Kay from the University of Pennsylvania Hospital. Public | 
Health Service personnel addressing the conference were: Drs. 
Freeman Rawson Jr. and Victor A. McKusick from the Balti- 
more Marine Hospital and Drs. Wm. F. Oliver and B. R. Boone ans 
and Mr. F. W. Noble from the National Heart Institute. 4 Vonderichr, medical director in charge of the com- 
Other speakers were: Dr. S. Dack, Mount Sinai Hospital, municable disease center, with headquarters in Atlanta, said, 
New York City; Dr. H. E. Heyer, Southwestern Medical “The office of idmestern CDC services has two major pur- 
College; Dr. A. Luisada, Chicago Medical College; Dr. Philip poses. It furnishes assistance to state and local health depart- 
Samet, New York City; Dr. Frank Barrera, University of oaute end to Public Blealth Service regional offices in the 
Cuba, and Dr. A. Henry Clagett, Wilmington, Del. control of communicable diseases. It also conducts field research 
on special important disease problems.” The diseases being 
Short Laboratory Courses studied include encephalitis, fungus infections, malaria, rat-borne | 
diseases, rabies, brucellosis, Q fever and diarrheal diseases. 
_Three short courses in the laboratory diagnosis of parasitic Another disease problem under investigation at the Office of | 
diseases will be given by the Communicable Disease Center of ysidwestern CDC Services is that of histoplasmosis, a fungus 
the Public Health Service in Atlanta, Ga. The first course diccace of the lungs, which frequently is mistaken for tuber- 
was held June 12-16. The course is designed for laboratory  cylosis. The Public Health Service release stated, “It is esti- 
directors and others performing similar work to familiarize jp sted that in the area between Kansas and Ohio there may be 
them with the available diagnostic technics and to enable them as many as 15,000,000 persons infected with the disease.” 
to better evaluate laboratory results. Laboratory Diagnosis Vv 
of Parasitic Diseases will be given in two parts: part 1, Intes- 
tinal Parasites, will be held September 18-October 6; part 2, GS-16 Civil Service Positions 19 
Blood Parasites, will be held October 9October 27. These The National Institutes of Health was granted 10 of the 
courses are designed to develop proficiency of laboratory per- 309 positions recently assigned to the new GS-16 classification 
sonnel actually performing examinations or determining final 
identification. 
Applicants from laboratories of state and local public health 
departments will be given first consideration for the courses, 
but applicants from hospitals and nonprofit laboratories will be 
eligible when vacancies exist. There is no tuition charge or 
laboratory fee for the course, but travel and living expenses 
must be arranged and paid by the individual or his employer. 
Applicants are requested to apply well in advance. Informa- 
tion forms may be obtained from the Laboratory Division, 
Communicable Disease Center, 291 Peachtree Street, N. E. 
Atlanta, Ga. 
Census of Mental Patients The first of the positions to be filled was that of biochemist 
at the National Cancer Institute. Dr. Jesse P. Greenstein, 
At the end of 1947 there were about 675,000 patients resident formerly chief of the Biochemistry Section of the National 
in all mental institutions, or 471.8 persons out of every 100,000 Cancer Institute, was appointed to the position soon after the 
in the civilian population, according to a report released by the Civil Service Commission approved the 10 new grades. 
National Institute of Mental Health. The census includes 
patients in 810 public and private hospitals and institutions for 
the metally il and handicapped (plus data on patients in hos- _ 
pitals of the Veterans Administration and other federal hos- joined the staff of the 
pitals) including 203 public and private institutions for mental Communicable Disease Center of the Public Health Service, 
defectives and epileptics. More than one million persons were will be in charge of the clinical pathology section of the 
reported to have received treatment in these institutions during Laboratory Services Division and will be concerned with formu- 
1947. lating standardized methods in laboratory medicine. Formerly 
Out of the total resident patient population in all mental he was professor of experimental medicine and clinical pathology 
institutions at the end of 1947, close to 550,000 (384.1 per 100,000 in the Postgraduate Medical School of the University of Texas 
population) were in hospitals for mental disease and in the and director of clinical research of the M.D. Anderson Hos- 
psychiatric wards of general hospitals and about 125,000 (87.7 pital for Cancer Research in Houston. He has also held posts 
per 100,000 population) were in institutions for mental defectives with the Office of Scientific Research and Development, Brook- 
haven National Laboratory and Los Alamos Atomic Energy 
Laboratory. Dr. Sunderman received his medical degree from 
the University of Pennsylvania. He is president-elect of the 
American Society of Clinical Pathologists, a trustee and vice 
president of the American Board of Pathology and a former 
chiatric training in these institutions. Of 1,592 full time staff governor of the College of American Pathologists. 
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State Medical Election.—The Arkansas Medical at 
its annual meeting in April selected the following officers : 
Earle H. Hunt, Clarksville, president ; Charles R. Henry, Little 
Rock, president-elect ; Frederick H. Krock, Fort Smith, Ross E. 
Fowler, Harrison, and George L. Hardgrave, Clarksville, first, 
second and third vice presidents, respectively ; Daniel H. Autry, 
Little Rock, secretary, and William R. Brooksher, Fort 
American Medical Association 


Smith, to the . 
Joseph Little Rock, as alternate. 
CALIFORNIA ° 
of Cancer.—The Uni- 


ee at the General M 
Administration Center, - Angeles. It is limited to graduates 
of medical schools ved by the Council on Medical Educa- 
tion and Luspitais of the American Medical Association. Details 
may be obtained from the Office of Medical Extension, University 

The fee for 


the course is 
ILLINOIS 
Personal.—Dr. Roland I. See 
official delegate to the Sixteenth International 
halmx meeting in London, 17-21. He 


Friedman, G 
Milton M. Mosko, secretary-treasurer 


as major in the medical i 

where he was with the 13th _ se Hospital (Presbyterian H 
was appointed dean of the College ‘a 
medical students in 1923 and dean of 


degree 
from Washington University in 1999 and has served on the 
Barnes hospitals. He is a 


KENTUCKY 
Medical Seminar—The third annual Medical Seminar of 
the University of ille School of Medicine was conducted 
June 12-13 at the Brown Hotel. Dr. Herbert L. Clay Jr. 
director of postgraduate training, was in charge of arrange- 
ments. The program was planned by the university in coopera- 
State Medical Association, the Jefferson 


, the American the National 
fo Infanti Paralysis and the American Academy 
Practice. 


have doubled their quotas. The speakers were Admiral Ross 
McIntyre, national administrator of th the Red Cross blood donor 
ram; Major Anthony C. McAuliffe, commander of the 
Olst Airborne Division at Bastogne; Major Gen. Raymond 
W. Bliss, U. S. Arm surgeon-general, and Dr. Elmer L. Hen- 
derson, Louisville, vesident-1 Elect of the American Medical 
guests were honored a reception at the 

ian aie Wilson Wyatt, former mayor of Louisville. 


LOUISIANA 


mp | of Medicine Awards.—Student awards of the 
History of Medicine Society of Tulane Uni mie ty hy 
were presented at the annual banquet May 12. I. I. Lemon 
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During N 
December 1949 physicians addressed about 9,000 high school 


istrators was held in Flint at weekly intervals for 
and 
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other health and welfare organizations attended. A packet 
books, journals and pamphlets on cancer for each high 
library is being furnished at the Genesee County Unit of 
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until 1949 and now professor and director 
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Anniversary of Blood Center.—The first anniversary of 
the opening of the Regional Blood Center in Louisville was 
observed May 20 with ceremonies in Lincoln Park honoring the 
versity of California has announced a postgraduate course in 22,000 blood donors from 28 counties in Kentucky and South- 
the diagnosis and therapy of cancer, including clinical surgery, ¢™_ Indiana. Certificates were awarded to 70 firms and organi- 
Ocular Infections in the Midwest.” He is also serving as 
official delegate for the Association of Military Surgeons at the 
Congress. Dr. Pritikin is a colonel in the Medical Corps of the Lewis Pc Te ar. 
U. S. Army Reserve. wis Post for his paper on Galen. The Rudolph Matas Award 
Chicago for yp be paper ase given to Mr. Richard Smith for his paper 
Society News.—The new officers for the Chicago Society of Weinstein 
Allergy. elected May 15, are as follows: Drs. Townsend B. of his paper on Sir William Osler. The 
ph, president-elect and “ . guest speaker at the 
. co . University « Ss icine, Méxi . 
Grant for Study of Liver Diseases.—The Hektoen Insti- F., who spoke = the — of patie Ley — 4 
tute for Medical Research of the Cook County Hospital has 
Memori esearch Foundation. is sum represents the fc . 
cary Memorial Clinic Tout-—On June the Prov 
Popper, scientific director of the institute, and Clinic Tour, in late Dr. 
. who was senior surgeon at t utal for many years. The 
The Basil Harvey Fund.—The Basil Harvey Fund has gag t - 
senting Dr. Basil C. H. Harvey's former students, colleagues ® 
and friends to honor his almost half-century of service to medi- 
cal education. This will be a revolving loan fund for both 
undergraduate and postgraduate students of medicine. Dr. 
Harvey came to the University of Chicago and Rush Medical enum 
College in 1901 as assistant in anatomy, after three years in 
al_practice. In 1917 he became professor while serving 
position he held until his retirement in 1940 and to which he 
returned in 1943 during the second World War. 
KANSAS 
Dr. Proud to Head Department.—Dr. G. O'Neil Proud, 
instructor in the department of otolaryngology at Washington 
University School of Medicine, St. Louis, Mo. has been 
appointed chairman of the department of otolaryngology at the 
University of Kansas School of Medicine, Kansas City, effective 
July 1. Dr. Sam E. Roberts, chairman of the department since 
1928, who has been made chairman emeritus, will devote his time 
Moritz, 
lieutenant in the U. S. Naval Reserve. Boston, 
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countries, about $350,000 
WHO Committee on Unification of 
The World Health Organization's nine member Ex 
tee on the Unification of Pha pe under t 
ship of Dr. Charles H. Ha lan 
session April 20 at the U. uilding in New 


proprietary 
table of doses suitable for children, new methods of analysis, con- 
trol of regulations on drugs in different countries, adver- 


drugs, and relations with other E of 
zation in such fields as addiction- drugs. The 
members, who serve as experts rather than as repre- 
sentatives of governments, are Dr. H nw British 


ampshire, sec 
Commission, London (chairman) ; Prof. H. Bag- 
hcol of and 


Danish Pharmacopocia Commission, 
= Prof. I. R. Fahmy of Fouad University, Cairo, Egypt; 
. H. Flueck, member of the Swiss Pharmacopoeia Commis- 
sion, Zurich; Prof. R. Hazard of the ery of Paris and 
h Pharmacopoeia; Prof. 


of the Commission of the Frenc : 
Os of the University of Groningen, Netherlands, and chair- 
ia Commi 


ico, 


“Toe 


ou 
immunology. Mr. i oe & sae oe Se under the auspices of the New York University School of Edu- 
Health Physics Division ot Oak Ridge (Tenn.) National Labora- cation May oo 16. The New York program is the third 
tory. Miss Sather received her Master of Public Health degree such course to aoe 
from the University of California, San Francisco. She came Gamma Delta and the national society. In the two previous 
to the School of Public Health from the university, where she courses 29 persons from 24 states and Canada were trained for 
was principal technician at the Hooper Foundation. The 
fellowship winners, on completion of the course, will return to 

Sectional of —A meeting of sections technics counseling 

Columbia, Maryland, Virginia and West Virginia will be held U. S. Contributions to Needy Countries.—Nearly 
at the Greenbrier, White Sulphur Springs, W. Va., July 13-15. $24,000,000 in money, materials and services was contributed 
Dr. Carl C. Howard, Glasgow, Ky., president of the South- by 118 United States national organizations for educational 
Capen, reconstruction in war-devastated and other needy countries in 
Fractures.” Rush D. Holt of Weston, former U. S. Senator 1949, ~~, U. S. National Com- 
from West Virginia, will speak at the banquet Saturday evening mission for the United Nations Educational, Scientific and 
on “Fable of the Free Lunch.” Separate business meetings of Cultural Organization, issued April 15. This amount does not 
the four state sections will be held at noon on July 14. include the a oS national organi- 

Traffic Fatalities Decrease zations. The reports tabulated generally were from organiza- 

through the entire year of 1949 tions most closely associated with the work of UNESCO. 
$04 cities with lations bet According to George N. Shuster, president of Hunter College 
places on the Pe Roll of the and chairman of the Educational Reconstruction Committee, 
test. The National S they show that many of the organizations which were most 
test, announced that t active in supplying food and clothing to war-devastated coun- 
number on the 1948 H tries immediately after the end of the war now are concentrat- 
records show has ing on educational reconstruction and equipment and on 
poration in 1901, maintained its perfect scholarships and training facilities. Among the countries 
council does not know of any other city in the receiving major assistance were Greece, more than $2,000,000 ; 
which equals this record. Germany, about $1,500,000; China, about $2,882,000, and India, 

Pan American $1,125,000. European countries received over $8,000,000; the 

American SS ee Near East. over $5,000,000, most of which went to Israel; Asia 

October 8-14, under the auspices of the Argentine government. 

Organization plans follow those of the second emoune held 

in Rio de Janciro in 1946. Governments of the American 

Republics will be invited to send official delegations, and the 

Pan American Sanitary Bureau, International Leprosy Asso- 

ciation, and selected institutions to send accredited ta- 

tives. Topics are: 
13 of leprosy reactions 

lepromin reaction, of a new imternational pharmacopei w auspices t 
) families. For information add 

Ayacucho 1477, Buenos Aires. 

Cc ess on Amebiasis.—An _ international congress on 
ed in ising and OF drugs, the preparation (Ue 
be in 

four 
Scientific Section, Pathologic Anatomy of Parasitic Disease in the 
Adult and the Child. 
Medical Section, Clinical Forms of Parasitic Disease in the Adult and 
the Child. rd-k oa 
Therapeutic Section, Chemotherapy, Surgery, ete. gesgaa 
Hygiene, Public Health Section, Worldwide distribution and diffusion ; 
pest played by Geplnced social consequences of parasitic 
Information may be obtained from: Secretariat General Con- 
International de l'Amibiase, Grands Thermes, Chatel- 
Cayon (Puy-de-Dome) France. 
Urge Improvement in Cancer Statistics.—The World 
Health Organization's Expert Committee on Health Statistics, van 
following a session at Geneva in April, recommended that more man 
detailed and precise statistics on cancer be gathered from all M Pn.w., « of, rood and Dru Division, Departmen 
countries as a means of obtaining data for research and other of Health and Welfare, Ottawa, Canada, and Dr. Mayoral 
aspects of the fight against cancer. So far, says the commit-' Pardo, professor at the Escuela Militar de Medicina, Mexia 
tee’s of cancer statistics have been D. F. 
based on certificates, recent progress in treatment Life Insurance Awards for Research on Heart Disease. 
has made that method inadequate for research purposes. More — ife i ; i ; 
information is needed regarding af alee | insurance companies of the United States and Canada 
cancer according to the site of the tumor, as well as recovery during 1 of 
and survival rates resulting from different treatment. The research at 
committee suggested basic definitions and proposals for evalu- the annual 
ation of cancer _m the lation as well §=Fund and al amount of money given 
out by the fund since it was organized late in 1945. Recipient 
of the Lasker Award from the American Public Health Asso- 
ciation last year for its contributions to the advancement of 
— is now support ife insurance 
the field of rehabilitation and companies. Included in the awards approved by the fund's 
o raining course Gamma __resea rams, an additional which will go to 
Delta, International Women’s National 34 research The larger sum of $548,000 will be granted 
Society for Crippled Children and The four week to 36 medical schools and other research centers and will support 
course, designed to help meet the employment problems of 51 different research programs. The value of the individual 
cerebral palsied and other severely handicapped ae questo -eld range from several thousand dollars to $21,000. 
be given at the Institute of Rehabilitation and bo edi- ew members of the Advisory Council are Wallace O. Fenn, 
cine of the New York University-Bellevue M Center, Ph.D. of the University of Rochester, N. Y., Dr. Thomas 
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. of the University of M School of Public 
Henk = Arbor, and Dr. Oliver H. of W aie 
University School of Medicine, St. vray Ir. Cyril N. H. 


of Yale University School of Medicine, New Haven, 
Conn., was chosen as chairman of the council for the coming 
year. The new medical directors’ representative is Dr. Earl 
C. Bonnett of the Metropolitan Life Insurance Company, New 
York. The council serves with Dr. Francis R. Dieuaide, 
scientific director of the fund, and with the medical directors’ 
tage as professional advisors to the fund's board. 
new of the Board of Directors is Claris Adams, 
aes of the Ohio State Life Insurance Company, Columbus. 
lon roy A. Lincoln, president of the Metropolitan Life Insurance 
Company, New York, and Mr. M. Albert Linton, present chair- 
man, were reelected to the board. 


Committee on Problems of Alcohol.—This committee has 
been set up in the Division of Medical Sciences of the National 
Research Council on the request from the Research Council on 
Problems of Alcohol, which voted to dishand in 1949 and 
asked the National Research Council to assume direction of its 
research program. The council is an operating agency of the 
National Academy of Sciences and is a private organization 
providing on request research correlation, advisory and admin- 
istrative services. More than 4,000 academic and industrial 
scientists serve the council without pay. The Committee on 
Problems of Alcohol will initiate and support scientific research 
concerned with the action of alcohol in human beings and thus 
hopes to discover means of avoiding or correcting the pathologic 
effect of this chemical on persons who are vulnerable. There 
are many ic and private agencies conducting research, 
treatment and educational programs on problems of alcohol. 
On the request of these agencies, the Committee on Alcohol is 
prepared to enter into contracts to: (1) review and advise on 
research projects in this field; (2) offer consultative services 
to those developing or revising statutes, promoting treatment 
or rehabilitation programs, or to those interested in establishing 
uniform recording procedures, and (3) organize and conduct 
interagency conferences. 

The committee is not Pe, to provide public information 
or education in this field, but it is prepared to offer technical 
advice to responsible persons and agencies for the dissemination 
of information. Information on the work of this committee, 
including methods of submitting proposals for grants in support 
of research on problems of alcohol, may be obtained from the 

ry, Committee on Problems of Alcohol, Division of 
Medical Sciences, National Research 2101 


Avenue, N. W.. Washington 25, D resent 

committee are Ph.D., Galveston, Texas, 
chairman; Frank Brink Jr. Ph.D. ; Dr. Anton J 
Carlson, Chicago; helm, New York; Mr. Law- 


Dr. Oskar 
rence K. Frank, New York; Dr. Lawrence C. Kolb, 
Minn.; Curt P. Richter, 


tilleries Company; Wilfred W. Westerfield, PhD 
N. Y.; Roger J. Williams, D.Sc., Galveston, ‘Phi Syracn 
Hirsh, executive secretary, New York. 


LATIN AMERICA 
via Pilgrimages.— The 


Study Spread of Cholera Program 
Committee of the World Health Assembly May 15 appoimted | 


a working party at the request of Egypt to examine the danger 
of cholera spreading from endemic areas via Mecca pilgrimages 
into the East Mediterranean. Egypt, France, Pakistan, India, 
Italy, United Kingdom and Saudi Arabia comprise the working 
party to study the Egyptian document which points out that the 
pilgrimage season for the next 17 years coincides with the danger 
period in Egypt, from May to October. The document asserts 
t the present quarantine requirements are insufficient or 
neglected, especially by air travel. 

New Periodical.—The first issue of the new periodical 
Revista Colombiana de Obstetricia y Ginecologia, organ of 
the Colombian Society of Obstetrics and Gynecology, under the 
chairmanship of R. Ramirez Merchan, appeared in January 
1950. ~~ eon are at Carrera 5 no. 14-46 Bogotd, Colom- 
bia. The 48 pages include an introductory editorial and the 
following original articles: “Some Aspects of Cardiopathies 
and _——— of Circulation During Pregnancy” by Dr. G. 
Lopez Escoba latory Pain” by Dr. H. ; 
“Asphyxia H. G 
taneous Hysterectomy” by Dr. C. R. Silva Mojica, “Eclampsia 
and Retina” by Dr. A. Tribin Piedrahita and “Behavior in 
Premature Detachment of Normally Inserted Placenta” by Dr 
J. Corral Maldonado. 


MARRIAGES 


Medical Week on Gastroenterology.—The Second Pan- 
American Medical Week on Gastroenterology will be held at 
Rio de Janeiro and Sao Paulo, Brazil, July 23-29 under the 
auspices of the Inter American Association ot Gastroenterology. 
Drs. B. Montenegro and A. da Silva Mello are president and 
vice president, respectively, of the executive committee and 
members of the organizing committee. Official topics are: (1) 
Physiopathology of the Small Intestine, H. Bockus, U. S. A.; 
D. Gutiérrez Arrese, Spain; (2) Nonspecific Enteropathies, C. 
Jimenez Dias, Spain; Silva Melo, G. Siffert, N. Marsiaj, F. J. 
Pontes, Brazil; Drs. Burrill B. Crohn, John H. Garlock, both 
of New York, U.S. A.; (3) Tuberculous Enteritis, C. Bonorino 
Udaondo, N. Stapler, C. Nufiez, D’ Alotto, Argentina; J. Ramos 
and F. Cintra de Prado, Brazil; (4) Radiology of the Small 
Intestine, L. Zubiaurre, J. Carrere, C. A. Estapé, Uruguay; P. 
Maissa, Argentina’ A. Ferreira, Brazil; (5) Functional Dis- 
turhances of the Small Intestine After Intestinal Resection, A. 
Ayala Gonzalez, Mexico; E. Bastos, Brazil; (7) Occlusion of 
the Small Intestine, D. Prat, Uruguay, A. Paulino Jr. Brazil, 
and (8) Diverticula of the Small Intestine, A. Cegallos, A. 
Centeno, Argentina. Further information may be obtained from 
the general secretary: Dr. J. F. Pontes, Rua 7 de April, 176, 
1° andar, Sio Paulo, Brazil. 


Brazilian Society of Orthopedic Surgery.—The ninth 
annual convention of the Sociedade Brasileira de Ortopedia e¢ 
Traumatologia will be held at the Hospital Santa Casa, Sao 
Paulo, Brazil, August 22-25. The following official reports will 

That 

M. Lazareschi, Sic Paulo, and M. Weinberger, Rio, Treatment of the 
Yeostanes of the Shaft of the Femur. 

Prof. D. Chaves, Rie, and E. Nawajas, Santos, Osteotomics. 

Several other papers will be presented. For the first time 
there will be scientific and technical exhibits. Guests of honor 
are: Drs. H. W. Meyerding, Mayo Clinic, Rochester, Minn. ; 

Valls and C. Ottolenghi, Buenos Aires, and J. L. Bado from 

lontevideo. Besides the scientific sections there will be clini- 
cal demonstrations in the orthopedic clinic of the Hospital das 
Clinicas da Universidade de Sao Paulo, directed Prot. 
Godey Moreira, and in the orthopedic clinic of the Santa Casa, 
directed by Prof. D. Define. The president of the society and 
congress is Dr. Renato Bomfim. 


FOREIGN 
South Africa Clinical Journal.—The South African Jour- 
nal of Clinical Science is the new ly publication of the 
Cape Town Post-Graduate Medical Association, the South 
— Institute for Medical Research and the Medical Asso- 


Clinical Proceedings. price is Ss. It 
should be sent to Medical House, Walk Street, P. O. 
643, Cape Town, South Africa. 

WHO Medical Training Centers in Europe. — Agree- 
ments have been signed by the World Health Organization with 
Czechoslovakia, Denmark and Poland establishing in those 
three countries medical training centers where courses will be 
given on an international basis. In Copenhagen a training 
center in anesthesiology will be set up for northern European 
pee, Iceland and Sweden have indicated they will par- 

ticipate. A similar center in anesthesiology will be opened at 
Sotees for WHO fellows from neighboring countries. Both 
— were scheduled to open in May. Two agreements were 

signed by WHO and Poland for a training center in biochemistry 
at Wroclaw and a training center in venereal disease control 
at Warsaw. WHO aid to the centers will include cooperation 
with national health administrations and medical faculties in 
setting up the curriculum of the —— subsidizing students, 
ts scientists and lectures and supplying essential equip- 


Marriages. 

Murray Grossman, Syracuse, to Miss Sally 
Yvonne Weisburgh in New Rochelle, May 

Louis Artuur Farcnione, Waterloo, to Miss Lucille 
F. Lauferswiler of Monticello, April 15. 

Laurance Groves, Cleveland, to Miss Mary Louise 
Carlisle of Garrettsville, April 1. 

Joun J. Scort, jm N. Y., to Miss Marie A. Dilliard 
of Allentown, Pa. April 15. 

M. Sesex Miss Virtue Palmer Roberts, both of 
Lynn, Mass. March 31 

an L. Mich., to Miss Jane Snow Wallace 

of Saginaw, April 1 


Rochester, 
. Ellis B. 
ater, president, Franktort Distillers Corporation: Dr. Isaac 


DEATHS 


Barrow, William Hulbert, Captain, U. S. Army, retired, 
San Diego, Calii.; born in Baltimore May 18, 188; Harvard 


Medical School, "Boston, 1916; member of the American 
Medical Association; entered the medical s of the regular 
UL. S. Army in February 1918; during World War I served 


with the American Expeditionary Forces; retired Jan. 7, 1921, 
for disability in line of duty; formerly lecturer in medicine at 
the University of Southern California School of Medicine and 
re na of clinical medicine at Stanford University School of 

edicine, where for many years he was medical adviser; medi- 
cal supervisor and athletic adviser, Middlesex School in Con- 
cord, Mass., 1921-1922; past president of the Southern eo 
Medical Association; fellow of the American College of Phy- 
sicians; member of the American Heart Association ; specialist 
certified by the American Board of Internal Medicine ; afhliated 
with the Scripps Memorial Hospital in La Jolla and the Mercy 
thee where he died April 12, aged 63, of coronary heart 

sease 


hards, George Gill ® Salt Lake City; born in Mendon, 
ven 5, 1883; University and Bellevue Medical 
College, New York, 1906; specialist certified by the American 
Board of Internal Medicine and a member of the io from 
1936 to 1946; associate clinical professor of medicine at the 
University of ‘Utah School of Medicine ; fellow of the American 
College of Physicians, of which he had been second vice 
president, regent and member of the board 4, ee 
served as captain in the medical cc of the 
Reserve from 1918 to 1934; during World Ww 
adviser for the Utah Selective Service ; chairman of the Section 
on Practice of Medicine, American Medical Association, 1931- 
1932; for many years affiliated with Dr. W. H. Groves Latter 
Day Saints Hospital; one of the founders of the Salt Lake 
Clinic ; died in Massachusetts General Hospital in Boston April 
19, aged 6, of coronary thrombosis. 

Andries, Joseph H., Detroit; born in Milwaukee, April 7, 
1874; Friedrich- Nitheims-Universitat Medizinische Fakultat, 
Berlin, Prussia, ; emeritus professor of surgery at the 
Wayne University College of Medicine, where for many years 
he was associate professor of clinical surgery; member and 
past president of the Tri-State Medical Association and the 
Academy of Surgery of roy for many years a member of 
the board of trustees of the Wayne County Medical Society; 
served on the St. Josephs Mercy, St. Mary's and 


Providence ime nominated for the Detroit 
Medical Hall es died. April 15, aged 76, of cirrhosis of 


the liver. 

Buchanan, James Arthur @ Brooklyn, born in Oxford, 
Pa., 7, 1887; of Pennsylvania School of Medi- 
cine, P iladelphia, 1915; fellow of the American College of 

ysicians; served with } American Expeditionary Forces 
during World War 1; in April 1919 entered the Mayo Founda- 
tion at Rochester, Minn. as a fellow in medicine and left A 
30, 1922; became an internist at the Pueblo Clinic in P 


Colo.; served on the faculty of Long Island College » oo 
aml as attending physician at Wyckoff Heights and Coney 
Island hospitals ; April 17, aged 62. 


Beam, Watson W., Rolfe, lowa; State University of lowa 
College of Medicine, lowa City, 1886 ; r of the American 
Medical Association and the American Association of Railway 
Surgeons; past president of the Pocahontas County Medical 
Society; formerly councilor for the eleventh district of the 
state medical society; for many years a member and at one 
time president of the school board; formerly director of the 
First National Bank; died in the Lutheran Hospital, Fort 
Dodge, April 11, aged 91, pneumonia and c i 


myocarditis. 
Adams, Ralph Crawe, Bird Minn. ; Medi- 
cal College of Philadelphia, American 


905; 
Medical Association; died April 25, aged ne of ee 
heart disease. 

Ahiborn, Maurice Bertram ® Wilkes-Barre, Pa.; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1898: fellow of the American College of Surgeons; for 
years affiliated with the Wilkes-Barre General Hospital ; 
April 9, aged 73. 

Beaton, Lindsay Alexander, Kenilworth, Ill.; Rush Medi- 
pont a Chicago, 1905; died in Janesville, Wis. May 13, 


many 
died 


@ Indicates Fellow of the American Medical Association. 


Board, Milton, Louisville, Ky.; 
Medical Department, 1893; member of the American Medical 
Association and its House of Delegates in 1914, 1915 and 1916; 
served during World War I; from 1900 to 1904 member of the 
state board of charities and correction; died in Good Samaritan 
Hospital March 29, aged 79, of acute myocarditis. 

Boehringer, Herman Winfield, Havertown, Pa.; Temple 
Univershy School of Medicine, Philadelphia, 1910; ep on 
the faculty of his alma mater; died April 17, aged 72, of cere- 
bral hemorrhage. 


R. C., Hensley, Ark. (licensed in Arkansas in 


died April. 16, aged 80, 
ohn Harvey ® Fargo, N. D.; University of Penn- 
193%; died in April, 


Bond, J 
sylvania School of Medicine, Philadelphia, 
aged 39. 


1903) ; 


Bossard, | Bardwell Phillipsburg, N. J.; Jefferson 
Medical College of Philadelphia, 1901; past president and treas- 


urer of the Warren County Medical Society ; a medical exam- 
iner for schools in Hopatcong and Harmony ee affiliated 
with Warren Hospital; died in April, aged 72, of cardiac 


infarction. 

Boyer, Robert @ Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1898; fellow of the American College of 
Surgeons; member of the American Ur mwical Association ; 
affiliated with Nazareth Hospital; died in Abington (Pa.) 
Memorial Hospital April 15, aged 73, of heart disease. 

Boyle, H Cotter, Philadelphia; Temple Uni 
School of Medicine, Philadelphia, 1914; served overseas wi 
the British Army during World War 1; member of the surgical 
staff of Sacred Heart Hospital and was attached to the auxiliary 
staff of Allentown Hospital; club x phy sician for the Philadelphia 


“Phillies” baseball team of the National League from 1936 to 
1942; died in Misericordia H Hospital, Philadelphia, March 20, 
aged 62. 


Brinson, William David, Baldwin, Fla.; Vanderbilt Uni- 
versity College of Medicine, Nashville, 5 Woe, 1913; member of 
the American Medical Association; died April 15, aged 69, of 


rt disease. 
Brown, a Jefferson Medical College of 
Philadelphia, 1886; died in Abington (Pa.) Memorial 


Hospital April 10, aged 8&7. 

Brubaker, Elber Robert ® Mesa, Ariz.; Medical Col ae 
Ohio, Cincinnati, 1908 ; member of the Ohio State Medical 
ciation and the Radiological Society of North America; at ‘an 
time practiced in Springfield, Ohio, where he was affiliated 
with City Hospital; served during World War 1; medical 
recruiting officer for the Navy in the Cincinnati district with the 
rank of lieutenant commander during World War IL; died in 
the Southside District Hospital April 4, aged 65. 

Bruorton, Oscar Lucas, Georgetown, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1912; past 
president of the Georgetown County Medical Society ; served 
during World War |; died in Cairo, IIL, March 26, aged 64, 
of coronary 

Burgher, Arthur Ernest, St. Joseph, Mo.; Keokuk (lowa) 
Medical College, College of Physicians and Surgeons, 1902; 
member of the American Medical Association; past president 
of the Buchanan County Medical Society; affiliated with Mis- 
souri Methodist and St. Joseph's hospitals; died April 2, aged 
73, of carcinoma. 

Cade, Charles Craig ® San Antonio, Texas; University 
of Texas School of Medicine, Galveston, 1909; fellow of the 
American College of Surgeons; served during World War I; 
member of the staffs of the Robert B. Green Memorial, Santa 
Rosa and Nix Memorial hospitals; died April 11, aged 63. 

Caldwell, Joseph Davis, North Adams, Mass.; College of 
Physicians and Surgeons, Boston, 1905; affiliated with North 
Adams Hospital; died May 2, aged 67, of coronary thrombosis, 

Carter, Paul Conway, Madison, N. C.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1916; past president of the Rockingham 
County Medical Society; member of the American Medical 
Association ; served during World War II and in France during 
World War 


— eterans Administration ospital, ichmond, Alarcn </, ag 
6), of hepatitis 


Casteel, Lewis Ryley, Metasville, yal Vanderbilt Uni- 
versity School of Medicme, Nashville, Tenn. 1893; member 
of the American Medical Association; died March 26. aged 81. 

Cleveland, Joseph Dewey, Memphis, Tenn.; Northwestern 
University Medical School, Chicago, 1926; member of the 
American Medical Association and the Southeastern Surgical 
Congress; affiliated with the Baptist Memorial Hospital, where 
he died April 12, aged 51, of heart disease. 


Cole, Charles F., Prattsville, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Association ; at one 
time justice of the peace; died in Malvern April 21, aged 81, 
of myocarditis. 


Crouch, J. Frank, 


Medical Association; professor emeritus of clinical ophthal- 
mology and otology at his alma mater; formerly on the staffs 
of the Presbyterian Hie, Ror ond Threst Charity Hospital and 
the reo a Throat Charity died 
April 20 . 

Cummings, obert Newton, Emmett, | 


edicine, 


Dobyns, Gypsie Junius San Northwestern 
University Medical School, Chicago, 1934; served during World 
War II; affiliated with the Veterans " Administration ; died 
April 7, aged 47. 

Edwards, Edward Emlin ® Taylor, ay ity of 
the South Medical Department, Sewanee, Tern. 1908; Uni- 
versity of Louisville (Ky.) School of Medicine 1909; school 
physician ; served on the staff of Moses Taylor Hospita i, Seran- 
ton; died April 15, aged 66, of carcinoma of the stomach. 

Emmerson, William Stanford, Waconia, Minn.; Uni- 
versity of Minnesota College of or and Surgery, Minne- 
apolis, 1904; died April 19, aged 72, of cerebral hemorrhage. 

Enzor, Roscoe _—» Smithville, Ga.; Atlanta School of 
Medicine, 1911; member of the American Medical Association ; 
Farmers and Merchants Bank; died April 12, aged 61. 

Epperson, Egbert Ernest, ; University 
College of Medicme, Richmond, 1905; member of the American 
Medical Association; died in the y i Ben Johnston Mem- 
orial Hospital, Abingdon, April 1, aged 71. 

Fenske, Oscar @ Chicago; Loyola University 
School of Medicme, Chicago, 1942; athliated with Grant Hos- 
pital, where he died March 26, aged 39 

Fitzgerald, Harland @ Tus, Ariz. ; University of 
Wooster Medical rtment, Cleveland, 1898; fellow of the 
American College of Surgeons; died April 24, aged 76, of cere- 
bral embolism. 

Foulon, Irenaeus Lister @ Fast St. Louis, Ill; Washing- 
ton University School of Medicine, St. Louis, 1915; served 
during World War 1; member of the board of directors and 
executive committee of St. Clair County Tuberculosis Associa- 

tion, of which he had been president for many years; member 
of the beard of directors of East St. Louis First National 
Bank ; died in St. Mary's Hospital April 15, aged 61, of heart 

Franck, William L., Pottstown, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1 1897; on the staff of the 
Pottstown Memorial Hospital, where he died March 28, aged 74. 

Garner, Albert Rowland ® Norristown, Pa.; Hahnemann 

Medical College and Hospital of Philadelphia, 1902; past presi- 

of the Montgomery County Medical Society ; affiliated 
with Montgomery Hospital ; chairman of the Assistance 
Committee; died May 7, aged 73. 

Givens, Emory Marion, McComb, Miss.; College of 
Physicians and Surgeons, Memphi 908; member 
the American Medical Association; died April 2, aged 70. 

Gosian, Moses, Brockton, Mass.; Tufts College Medical 
School, Boston, 1919; member of the American Medical Asso- 
ciation ; died March 10, aged 63, of coronary occlusion. 

Py ay of Medicine, Chicago, 1 died April 30, aged 40, 
of 

Griffin, Robert Bailey, Ripley, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1898; member of 
American officer of Lauderdale 
County; died April 94, of 
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Tenn. 1000; former Bay 


cal College, Nashville, Tenn. 1902; postmaster 
Clarksville; affiliated with City Hospital; March 5, a 
of carcinoma the liver. 
Hagyard, Charlton Edward @ Seattle; C 
cians and Chicago, School of M 


University of Illinois, 1903; an Associate Fellow of = p 
can Medical Association; died April 8, aged 72. 

Hall, Neal, Amarillo, Texas; University £ Texas School 
of Medicine, Galveston, 1923; member of the American Medical 
Association; died in St. Anthony's Hospital Rarasy 19, aged 
56, of ventricular fibrilla 

Harned, Boston, Ky.; 
Medicine, died March 11, aged 7 
nary thrombosis. 

Hast Kent Kane, Rocky River, Ohio; oe < of 
Department, Cleveland, 1896 ; 

ag 

Havely, John Minor, Torrington, W American Medical 
ont Colon 1896; died April 236, aged 81, of heart 

se 


sota College of Medicine and Surgery y—-p wh) 
in St. Peter (Minn.) State Hospital A aged iat 
arteriosclerosis and diabetes mellitus. 


7 Jefferson Henry, Tioga, I Barnes Medical 
thrombosis. 


Hines, Frank Brown, Chestertown, Md.; past pa 
cians and Surgeons, Baltimore, 1904; of 
dent of Medical and Chirurg: 


World War and for many years, in the’ National, Guard 
of the surgeon for the local 
— of the i & Railroad ; chief of staff of the 
Kent and Upper Anne's General Hospital, where he 
died March 28, 6&8, of carcinoma of the right lung. 

Holcombe, Luman Clayton ® Milton, Vt.; University 
of Vermont College of Medicine, Burlington, 1894; an Asso- 
ciate Fellow of the American Medical Association; for many 
years health officer of the town of Milton; died March 27, ‘tage 
84, of intestinal obstruction. 

Hutchins, Wiley Paremore, Hot pp Sale Park, 
Ark.; University of Arkansas School of . Little Rock, 
1912; died March 30, aged 73, of carcinoma of the prostate. 

Kelleam, _ Ayres, Wright City, Okla.; University of 


Louisville ( Medical Department, 1907; member of 
American Medical Association, for many years associated with 

the Indian Service; died in arch 28, aged 68, of 
heart disease. 


Kil Alexander @ Gadsden, we 


Lamb, Harvey Densmore @ St. Louis; W 
University School hoot of Medicine, St. Louis, 1910; assistant protes- 
sor of ophthalmology at St. Louis University” School of Medi- 
> lle at one time on the faculty of his alma mater; specialist 
certified by the American Board of Ophthalmology; served on 
of St. Mary's Group of Hospitals, Missouri Pacifie 
pw ep Barnes Hospital; died in Jewish Hospital April 6, 
(6, of eden 


1a of the lung. 
Larsson, Johan Gustave College Hos- 
rt disease 


Linn, Harry Preston University of Nash- 
ville (Tenn.) Department, 1 medical in 
charge of the U. Public Health sande in Jay ~ 
ated with Riverside and Illinois Central died Apel 
9, aged 64, of myocardial infarct. 

George Maurice, Jacksonville, Ill; Northwestern 
University Medical School, Chicago, 1920; fellow of the Ameri- 
can College of Surgeons; on os staff of the Jacksonville State 
Hospital; died April 1, aged 55 , of acute cardiac dilatation. 

Ludeau, Jules Ernest, Houston, Texas; ~~ School 
of Medicine, Louisville, 1892; “tied { in Heights Hospital March 
w, 79. 

Elba Denton Tacoma, Wests University of 
ment of Medicine and S Ann Arbor, 
specialist the American Board of R 
member of the American Roentgen Ray Society ; affiliated wah 
Pierce County H 1 and Tacoma General Hospital, ' 
hemorrhagic 


he died February aged 72, of 


ae Baltimore; University of Mary 
School of Medicine, baltimore, 1890; member of the Amer 
coronary 
Da Costa, A. Antonio @ San Diego, Calif.: Howard Uni- 


Denver, 
ciation ; county health officer ; os in the Passavant Memorial 
Hospital April 11, aged 72, of leer. 


Medical Association; certified 
cal Examiners; specialist certi 


Dermatology and Syphilo World War II 
assistant in derma sptiology at the University of 
Colorado School of Medicine; affiliated with Mercy, 


rome St. saws and Denver General hospitals; died 
April 22, aged 34 


McIntosh, William Page, Buff University of 
Pennsylvania School of Medicine, Philadelphia. 1910; died in 
the Soldiers’ Home Hospital, Chelsea, Mass., recently, aged 
=< of cerebral hemorrhage and hypertensive arteriosclerotic 


land School of Medicine, Baltimore y Ww 
War 1; for many years ci ph ician ; affiliated with Rex 
and St. Agnes hospitals; organtown April 22, aged 
72, of coronary 

McManus, Matthew Bayside, N. Y.; ~y - Island 


member of the American 
Association ; World War ll: 
h Flushing (N. Y.) and 
México D. F.. April 18, aged 43, of coronary occlusion. 
McVay, Frederick Roy # Botkins, Ohio; Medical College 
of Ohio, Cincinnati, 1909; died sudenly in "Clearwater, Fila. 
March 25, aged 67. 


ed during World 
with the Veterans Administration; died in 
Marine a in Mobile, Ala., April 14, ‘aged 62, 
of congestive heart failure 


War I; associa 
the 


Martin, John Russell @ Chattanooga, T University 
of Tennessee College of Medicine, Memphis, It 1031; medical 
director and owner of the Woman's Hospital, where he 
died April 13. rr 43, of cardiorenal 

Edward Rochelle, M Medi- 

cal College, Nashville, Tenn. 1913: died recently, 6l, of 


myocarditis, chronic nephritis and hypertension. 

iam, Scottown, Ohio; Ohio-Miami 
of Cit Cincinati, 1911; 
during World War 1; died April 21, aged 63. 
Los Vegas, Nev.; Vander- 
N i Tenn., 1892; 
State Hospital, where he died 


3, &2. 
Meier, Duane Alva, Houston, Texas; University of 
College of Medicine, Omaha, 1942; served i 
World War II 


; through anonymous donations, the Duane A. 
Meier Bone Bank was made possible in his and estab- 
lished in the Hermann Hospital of the Texas M Center ; 
died April 10, aged 32, of cerebral hemorrhage. 

Meyer, Albert Joseph @ Thibodaux, La.; Medical 

past ourc ari 
years coroner for Lafourche Parish; 
Nielson, Moses M Los Angeles ; Northwestern Usi- 
Sc for years 
president of the Salt 
and on the staff of Holy Cross Hos- 
pital; died April 8, aged 65, of coronary occlusion. 

Noble, Thomas Benjamin Sr., @ pupenoelie Miami 
Medical College, Cincinnati, 1893 ; Medical College of Indiana, 
Indianapolis, 1894; an Associate Fellow of the American Medi- 
cal Association ; — of the International of 
homer- 


rhage and arteriosclerosis. 
.; College of Physicians 


edical 
died in St. Anthony's St. 
Fia., April ‘19, aged 66, of myocardial infarction. 
Prather, Roy bf mend Excelsior Springs, Mo.; Uni 
Medical College of Kansas City, 1909; member of ‘the 
can Medical Association ; ne World War I; for 
county with Excelsior 


the 
and 
Springs Sanitaram’ and Hos Hospital : April 12, aged 68, of 
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Reed, Newark, N. Y.; New York Homeopathic 
Medical New York, 1884; member of the American 
Medical Association served as a member, president and sec- 
retary beard of clmation: died March 27, aged 91. 


Reid, pi ® Spokane, Wash.; oe of Toronto 
Faculty of Medicine, Toronto, Canada, 1 
in the medical corps of the Royal Canadian Army 
a. I; affiliated with the Deaconess, St. Luke's and Sacred 

Heart hospitals : died April 15, aged 69, of cerebral hemorr 

Rose, Julius Townsend @ Healdsburg, Calif. ; 
University College of Physicians and —. 
1904; died in Santa Rosa recently, aged 80, of 
vascular 


died 
Schnauffer , William Jr., @ Frederick, Md.; Medical Col- 
1 of Virgi Rich mond, afhliated with the 
emorial Hospital; died in the Johns Hopkins Hospital, Balti- 
more, April 8, aged 46, of thrombosis of a spinal artery. 
Sether, Alvin Fernando ® Eugene, Ore.; Rush Medical 
Chicago, 1904; fellow of the the International 
of Surgeons and the American College of Surgeons; 
staff of the Sacred Heart Hospital; died March 3, aged 68, of 
angina pectoris and arteriosclerosis. 


Smith, Lindsey Gillespie, Mesquite, of 
a (Ky.) Medical Department, died April 11, 
Steinhart, Lewis Phillip, Atlantic City, N. J.; University 
of Pennsylvania rtment of Medicine, Phil ia, 1900; 
served during Wor War I; died in Elkins Park, March 
3, aged 72, of carcinoma of the — 
Stofer, Michael Webster, Norwich, N. Y.; Medico- 
Chirurgical College of Philp. 1910; member of the 
American Medical Association ; World War I; 


died in Phoenix, Ariz. aged 62, of carcinoma. 
Struthers, Clayton Pryor, Ricgelsville, Pa.; Medico- 


Chirurgical College of many years on 
the board of health of Wilson wy with the 


Hospital; died Apri carcinoma 
Tatum, P. A., Columbus, Ga.; Atlanta College of | 
and Surgeons, | member of the 


90S : American M 
affiliated with City 


Troy, Anderson L., West Milton, age +4 Medical 

Collere’ Cincinnati, 1904; died March 20 aged 77 
Turner, Charles Alexander, | Dyenhure, Tenn. ; University 
of Louisville (Ky.) Medical Department, 1894; member of the 
American Medical affiliated with wy Brewer 
General Hospital, where he died April 22, aged 81, of broncho- 

pneumonia and aortic regurgitation. 

Washburn, Harry A Waldron, Ind.; Medical Col- 
tae of nana, Ua s, 1897; at one time county coroner ; 
4, aged 76, of po? valvular heart disease and 


Weintraub, Harry, Hopewell Junction, N. Y.; University 
and Bellevue’ Hospital Medical College. New York, 1923: 
specialist certified by the American Board of Otolaryngology ; 

of the American Medical seein past pres 
of the Clinical Society and Alumni Societ $- and on the staff of 
the Bronx Hospital, shave he died April 17, aged 51, of uremia. 

Weitzen, Max, New York; Long Island College Hospital, 
Brooklyn, 1 1910; member of the American Medical ssociation ; 
affiliated with the Beth Israel Hospital, where he died February 
26, aged 70, of heart disease. 


Wilki George Henry, Moorestown, N. J.; 
Chirurgical College of Philadelphia, 1896; ts a raat in 
pharmacy; formerly eee physician and h ofheer; 
died April 23, aged 92, of arteriosclerotic heart disease. 
Windholz, Frank S., ® San Francisco; Karl-Franzens- 
Universitat Fakultat, Austria, 1922; assis- 


of ; affiliated with Stanford U 
died April 29, aged 553. 
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McCord, Frank Everett, Ill.; Gross Medical 
McGuire, James Anthony, Denver; Creighton University 
School of Medicine, Omaha, 1940; member of the American 
the National Board of Medi- 

Schmid, Cornelius Adrian, Brooklyn; Long Island Col- 

lege Hospital, Brooklyn, 1912; member of the American Medi- 
Marlette, George Clark ® New Orleans; University of 
Alabama School ot Medicine, 1916; member of the Medical 

Wrinkle, George Scott, Santa Cruz, Calif.; Cooper Medi- 

cal College, San Francisco, 1909; for wy by afhliated with 

Mendocino State Hospital in Talmage ; April 19, aged 67, 

of carcinoma of the tongue and throat. 
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TURKEY 
(From a Regular Correspondent) 
Ankara, May 4, 1950. 


Streptomycin Therapy in Tuberculous Meningitis 

Ord. Prof. Ihsan Hilmi Alantar and Dr. Sezai Bedreddin 
Tumay of the Istanbul University Children’s Hospital have 
published the results of three years of streptomycin therapy in 
tuberculous meningitis. During the last two years the supply 
of streptomycin has become more plentiful. Since a license for 
its importation is no longer required and since it is now duty 
and tax exempt and less expensive, 1 Gm. selling for 180 to 
200 kurus (e.2., 60 cents), more patients can afford it. Unlike 
all other medicaments, streptomycin is not provided by the 
hospitals. 

Of the 84 patients, 44 were boys and 40 were girls; 3 patients 
were under 1 year of age, 20 were 2, 11 were 3, 6 were 4, 
2 were 5, 9 were 6, 7 were 7, 6 were 8, 6 were 9, 5 were 10, 3 
were 11, and 6 were 12 years of gge. Eleven patients, 13 per 
cent, were in the advanced stage ot the disease with advanced 
granulation; in 3 patients the disease was accompanied with 
tuberculosis of the vertebra (Pott's disease) and in 1 patient 
with spinal ventosa. Sixty patients, 71.4 per cent, were in coma 
and 11, 15.3 per cent, were in the precoma stage on admission. 
Sixteen patients were unable to obtain streptomycin; 50 patients 
received the drug for a short course of treatments; 15 
patients received 1 Gm. daily for a course of treatment, and 3 
patients were treated a long time with small doses. The 16 
patients admitted in coma and unable to obtain streptomycin died 
within a week without regaining consciousness. Most of the 50 
patients receiving the short treatment, with 15 to 20 Gm., were 
given a daily dose of 1 Gm. of streptomycin. Intramuscular 
and intraspinal routes were used; the daily dose given intra- 
spinally was 0.15 Gm., and after 10 to 15 days improvement was 
visible. If after an interval of 10 to 15 days treatment was not 
resumed, the patient's condition deteriorated, the patient becom- 
ing deeply comatose. In patients admitted in the late stage of 
the disease the lesions in the meninges and the brain caused 
spastic paralysis, with a resultant unfavorable prognosis. 
Though several patients received 120,000 to 150,000 units of 
streptomycin per kilogram of body weight, it had no effect and 
the outcome was fatal. Patients receiving the short treatment 
improved in the beginning, but the results were unsatisfactory, 
the organisms acquiring resistance during the interval with 
resultant relapses and complications. The first course of short 
treatment was therefore prolonged from 20 to ¥) days and then 
gradually to 3) and @) days. The result was checked during a 
15 to 30 day interval after the two month treatment. To prevent 
the organisms acquiring resistance, the interval was not pro- 
longed. There were no untoward results in several patients with 
streptomycin sensitivity whose second course of treatment was as 
long as the first. In these cases the daily dose was less, the inter- 
val between the intraspinal injections was prolonged and after 
the second course there was another interval of 15 to WO days. 
The authors’ experience has shown that the length of time 
required for the treatment of tuberculous meningitis is 
individually determined. Though patients have been given 
more than the 150 Gm. of streptomycin considered sufficient for 
the treatment of children, it did not always have the desired 
effect and relapses occurred, while in children who were given 
less than 100 Gm. the results were satisfactory. The treatment 
was therefore hased on the condition of the patient, the extent 
of the lesions and the degree of tolerance. During the intervals 
the patient's condition was checked by means of a lumbar punc- 
ture; when the cell count was unsatisfactory the patient was 
given another course of one to two months’ treatment. 
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Complications were as follows: 12 patients had nystagmus, 
6 convulsions, 8 severe insomnia, 10 severe headache, 11 great 
excitation and 39 patients vomited. These conditions occurred 
mostly after a lumbar puncture or intraspinal injection. Of 
the 35 complications 3 (8.5 per cent) occurred in patients up 
to the age of 1 year, 14 (40 per cent) in 1 to 5 year old 
patients, 12 (34.3 per cent) in 6 to 10 year old patients and 
6 (17.2 per cent) in 12 year old patients. Major complications 
were hydrocephalus in 3 patients under 1 year of age; 1 died 
on the fifty-fourth day, after the administration of 42 Gm. of 
streptomycin; another died on the forty-fifth day, after the use 
of 39 Gm. of streptomycin, and the third died on the twelfth 
day, after administration of 15 Gm. On admission disturbance 
of vision was present in 34 (40.4 per cent); of these, 10 patients 
were in coma, 12 were in the precoma stage and 10 were semi- 
conscious. Ten patients had papillary stasis; 10 had papillitis; 
4 had atrophy of the optic nerve; 1 had central blindness; 3 
had choroiditis; | had otitis media purulenta, and 3 had otitis 
interna and vertigo. All the complications except one cleared 
up; a 2% year old child suddenly became deaf and remained 
so On admission 16 patients had spastic paralysis; this 
developed in 7 patients during treatment. Of these 23 patients, 
18 (78 per cent) had general spastic paralysis and 5 (22 per 


cent) had partial spastic paralysis. Two patients had 
hemiplegia. 

Death of Prof. Kadri Rashid Anday 
Turkey's first pediatrician, Prof. Kadri Rashid Anday, 


formerly of the Imperial Ottoman Medical School, Istanbul, 
died at his home in Istanbul at the age of 74. When he was in 
his third year at the medical school, because of his political incli- 
nations, he went to Paris. He graduated from the medical 
school there with high honor and remained in Paris for seven 
years. On his return to Turkey, in 1901, he taught physiology 
at the Civil Imperial Medical School and opened the first chil- 
dren's policlinic in Turkey. Previously infants had been treated 
by obstetricians and older children by internists. The policlinic 
was the start of special training for Turkey's pediatricians; 
sick children were brought to it from remote parts of the 
country. In 1907 Dr. Anday became chief physician to the Istan- 
bul-Shishli Children’s Hospital and in 1907 was offered the first 
chair of pediatrics at the University of Istanbul. When the 
university was reorganized, in 1933, Prof. Anday was retired, 
after 32 years as a faculty member. As pediatrician to the 
Istanbul, Pera Municipal Hospital he continued his work for 
12 more years. He was president of the Society of Turkish 
Pediatricians and had publications in the Turkish and the 
French languages to his credit. He published numerous articles 
on tuberculosis and rheumatism in French medical periodicals. 
He was also a noted physiologist. 


SPAIN 
(From a Regular Correspondent) 
Mavem, March 15, 1950. 


History of Spanish-American Medicine 

The first issue of the Archivos lbero-Americanes de Historia 
de la Medicina was published recently in Spain by the Superior 
Council on Scientific Investigations, under the combined 
editorship of Drs. A. Ruiz Moreno of Buenos Aires and 
P. Lain Entralgo of Madrid with the collaboration of Dr. J. B. 
Lastres of Lima, Drs. Alberti, Paniagua, Valle-Inclan and 
Palafox, all of Madrid, Granjel of Salamanca and Janini of 
Valencia. The following original articles are published in this 
issue : “History of Hippocratic Clinic,” by Dr. P. Lain Entralgo; 
“General Pathology of Arnaldo de Vilanova,” by J. A. Paniagua; 
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“Anatomic Lexicon of Bernardino Montafia de Monserrate and 
Juan de Valverde,” by C. Valle-Inclan; “Jung's Psychology in 
the History of Relationship Between Medicine and Religion,” 
by L. S. Granjel, and “Pathos and Saint Jeronimus’ Diet,” by 
J. Janini Cuesta. These articles reflect a trend toward the 
Spanish history of medicine. A classical text, “Physicians’ 
Caution,” by Arnaldo de Vilanova, a great representative of 
Spanish medicine of the thirteenth century, appeared also in 
the first issue. All future issues of the periodical will contain 
a reprint of a classical text. 

Coming issues will contain interesting articles on galenic 
scripts over the pulse by Dr. A. Ruiz Moreno; on Incan medicine 
by Dr. J. B. Lastres; on P. Gilabert Jofré, founder of the first 
asylum for the insane in the world, by Dr. Marco Merenciano; 
on human anatomy and physiology in Averroes’ work by Dr. 
Molero of Granada; on hospitals during the Spanish coloniza- 
tion in America by Dr. Guijarro, and on anatomic illustrations 
not described to date (rare variants of the “Fliegende Blatter) 
by Prof. Ahumada of Buenos Aires. 


ISRAEL 
(From a Regular Correspondent) 
Jerusatem, May 10, 1950. 


Tuberculosis Among New Immigrants 

The medical aspect of the immigration problem is char- 
acterized by the fact the immigrants have been affected by the 
most difficult hygienic and social conditions through their stay 
in various camps of the world. 

In his report on immigration and the tuberculosis problem 
in Harefwah of June 15, 1949, J. Khasis pointed out that 
among the immigrants of 1946-1947 there were 3.15 per cent 
clinical pulmonary tuberculosis cases. Of these I to 15 per 
cent required hospitalization, i. ¢, 206 patients out of 20,000 
immigrants. 

Tuberculosis is prevalent among the Yemenite Jews in Israel. 
While many specialists are impressed with the considerable 
immunity to tuberculosis of Sephardi and Ashkenazi Jews, 
phthisiologists in Israel are concerned about the limited resist- 
ance of Yemenite Jews. Twenty-five statistical investigations 
of populations all over the world have shown that the tuber- 
culosis mortality of Ashkenazi and Sephardi Jews is two to 
three times smaller than that of Christians and five to seven 
times smaller than that of Moslems living in the same country. 

In the Safad Hospital there were among 1.204 Jewish 
patients during the last 10 years, 75 per cent Ashkenazi Jews, 
12.8 per cent Sephardi Jews and 122 Yemenite Jews. After 
the hospital in Safad was turned into a military tuberculosis 
hospital, the new ward had 25 per cent Yemenites among the 
soldiers. 

In the absence of official statistics some calculations have 
been made according to which the morbidity of Yemenite Jews 
was found to be 2.5 times higher than that of the other Jews 
in Israel. The morbidity of Sephardi and Ashkenazi Jews is 
526 out of 100,000, compared with 1,525 Yemenites. 

Tuberculosis mortality per 100,000 is 56.4 among Sephardi 
and Ashkenazi Jews and 305 among Yemenites. 

In the course of an address to the Association for the Study 
of Immigrants’ Problems, Dr. Lee Gennis, medical director of 
“Malben,” the new rehabilitation service for sick immigrants, 
mentioned that even greater than the need for general hospital 
accommodation in Israel was the grave need of beds for patients 
with tuberculosis and mental disease. About 60,000 immigrants 
had been examined and roentgenograms made since March 1949. 
Out of every 1,000 persons, 6 had active tuberculosis—double 
the world average. This average was expected to rise to 8 A 
total of 3,600 hospital beds were needed for those who had 
already arrived; only 650 were available. 
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Tuberculosis was the most widespread disease among the 
immigrants and represented one third of all the illnesses. 


Infant Growth Under Abnormal Conditions 


During the siege of Jerusalem, in the summer of 1948, the 
caloric value of daily distributed food decreased from the usual 
2,500 calories per day to 1,300 in April, 940 in May and 670 in 
June. In addition, children and infants suffered from lack of 
fresh air and sun, as the constant shelling of the town made 
it dangerous or impossible for mothers to go for a walk with 
their children. 

In comparison with war conditions in other countries, accord- 
ing to a report by Dr. Walter Hirsch, two characteristic 
features of the siege may be pointed out: (1) the short duration 
and (2) the severe restrictions concerning food, sun and fresh 
air. It could be supposed that the time of the Jerusalem siege 
was too short for demonstration of a growth deficit in children. 
This assumption could be confirmed in 8&4 children between 
2 and 12 years of age, whose growth continued normally during 
the siege. Also, 50 infants up to 2 years of age had increased 
in height; 33 of them had grown normally in accordance with 
their age, but in 18 infants the increase in length had been 
more—double or even triple—than what had to be expected 
according to age and time. Such an increased growth in infants 
under abnormal conditions is a strange phenomenon, which has 
not been mentioned before in scientific papers. The increased 
growth has resulted in temporary damage only. All the infants 
with increased growth had lived during the siege under con- 
ditions of lack of sum and fresh air in addition to malnutrition. 
One is tempted to cite analogies in the life of animals and 
plants, such as the enormous growth of cave animals in former 
times and the increased growing impulse of certain plants 
(potatoes and onions) if kept without light. With all due pre- 
caution a certain paraliclism may be mentioned between the 
heliotropism of plants and the increased growth impulse of these 
“babies in the dark.” 


Eosinophilic Erythredema 

In 1944 and 1949-1950 an increased incidence of eosinophilic 
erythredema was reported. The cause of the syndrome, which 
combines transitory, migrating swellings of various parts of 
the skin and mucous membranes with cosinophilia of the blood, 
has not been discovered as yet. Lyon recently reported his 
observation (dicta med. orient. 9:17, 1950). 

The swellings of the skin and mucous combined 
with warmth, occasionally with a reddish tinge, of the affected 
areas, are also observed in the lymph nodes and in the lungs, 
as transitory pulmonary infiltrations, periphlebitis and peripheral 
endarteritis. Swelling of the liver, hydropsy of the knee and 
pleural effusions were observed. The blood cel! count showed 
alternating amounts of leukocytes and increased cosinophils. 
A biopsy could be made in the case of one patient with char- 
acteristic, relapsing swellings of the skin (forearm). It was 
found that the capillaries and small arteries of the papillary 
zones and of the upper portions of the cutis showed considerable 
engorgement. There was hyaline thickening of the walls of 
small blood vessels. Some blood vessels were surrounded by 
sparse accumulations composed mainly of small and large round 
cells. Some of the cells resembled lymphocytes, many others 
were larger and showed basophilic granulation of the cytoplasm. 


single cause of this illness (such as filaria), but various allergens 
are acting — (intestinal parasites, including Escherichia 
Antihistamines are successful for a short time 


of the that erytnredema an 
allergic disease, affecting mainly the capillaries. There is no 
omat trea Ognosis 1s tavora 
where it persists or recurs frequently for years the question 
of the degree of permanent vascular damage remains to be 
answered. 
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COLOMBIA 
(From a Regular Correspondent) 
BocotA, May 4, 1950. 


New Technic of Plastic Reconstruction of the 
Biliary Tract 

Dr. J. T. Henao of Bogota is the originator of a new surgical 
technic for the plastic reconstruction of the biliary tract in cases 
cholecystojej consists the operator’ s 
pedicle and reestablishing the continuity through end to end 
enteroanastomosis. This isolated segment of jejunum, which 
replaces the ductus choledochus, is anastomosed at its distal end 
with the stomach or else with the duodenum so that there is 
not a direct cholecystogastrostomy, but an intestinal “bridge” 
interposes between the gallbladder and the stomach. 

The operation was performed first on dogs, in the Laboratory 
of Experimental Surgery of the Faculty of Medicine of the 
National University and later on 6 patients in the San José 
Hospital of Bogota. The work was reported on for the first 
time before the Society of Biology of Bogoté and published 
later in the Boletin de la Clinica de Marly. 

The technic devised by Dr. Henao has been favorably com- 
mented on by a British scientist, Dr. Ronald W. Raven. 


Colombian Conference on Radiology 


The first conference on radiology was held at Bogota, 
Colombia, March 24-26, 1950, under the auspices of the 
Colombian Society of Radiology. More than 50 delegates, 
including radiologists from Bogota, Medellin, Barranquilla, 
Cali, Bucaramanga, Ibagué and Armenia, were present. The 
scientific sessions were held at the National Academy of Medi- 
cine and at some hospitals and clinics, and the social activities 
at the Medical Club. Dr. Gonzalo Esguerra Gomez, honorary 
president of the Colombian Society of Radiology, made a speech 
at the inaugural session and pointed out the importance of 
organization of a college of radiologists. The scientific topics 
discussed were: electr Dr. G. Sierra; tera- 
tology, Dr. J. Rosas Cordoves ; " pulmonary tomography, Dr. 
LD. Marino Zuleta; xanthomatosis, Dr. G. Nascinhene; antl.. o- 
pometric index and transverse diameter of the heart, Dr. 
Esguerra Gomez; herniation of intervertebral meniscus, Dr. 
F. Convers; bronchopulmonary segments, Dr. A. Torres Focke ; 
radiopelvimetry, Dr. B. Perez Mejia; prostate and urethra, 
Dr. C. Elias Pedraza; factors modifying the results of radium 
therapy in cancer, Dr. S. Londono; lymphosarcoma, Dr. M. 
Gaitan Yanguas; roentgen therapy of tuberculous adenitis, Dr. 
A. Flérez; neoplasm of the duodenum, Prof. Oriol Arango; 
radiologic aspects of calices of the renal pelvis, Dr. J. Medina 
Medina; anencephalia, Dr. P. Hané; radiology of the skull, Dr. 
B. Salazar; radiology of the duodenum, Dr. A. Castro Riafio; 
tumors of the mediastinum, Dr. L. E. Lozano; metabolic 
craniopathy, Dr. M. Barona; gastroenterology, Dr. Alphonso 
Jaramillo Arango, and gastroduodenal polyposis, Drs. B. Jimé- 
nez and A. Rey Barrera. There was an exhibit of radiologic 
equipment. Drs. G. Esguerra Gomez and F. Convers presided 
at the conference. Dr. A. Torres Focke was secretary. The 
assembly ended on March 26 with a banquet at the Temel 
Restaurant. Drs. A. Jaramillo Araujo and D. Correa made 
speeches during the banquet, pointing out the significance of 
this meeting, which promoted a permanent interchange of ideas 
and the progress of radiology in the country. The new board 
of directors is: Dr. D. Correa, president; Dr. R. Uribe Vélez, 
vice president; Dr. A. Arango Mejia, treasurer; Dr. A. Torres 
Focke, general secretary, headquarters in Bogoté, and Dr. B. 
Perez Mejia, regional secretary, headquarters in Medellin. It 
was decided that the board of directors of the society should 
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convene successively in the important cities of Colombia, 
Medellin having been selected for the second conference, in 1951. 


Renal Circulation 


Drs. Luis M. Borrero H., Gonzalo Montes D. and Leonor 
Martinez have reported their experiments on renal circulation 
at the Laboratory of Medical Research of the National Faculty 
of Medicine. They recently presented a preliminary report 
before the Society of Biology of Bogoté. They measured the 
glomeruli of the kidneys of dogs to determine the differences 
in size of the cortical (peripheral) and juxtamedullary (those 
in the deepest zone of the cortex glomeruli). The Raytand pro- 
cedure was used, by which small fragments of congealed kidneys 
of dogs were triturated in a mortar under a pressure of 45 Gm. 
The pestle was moved laterad and without pressure, for a 
given period of time, to standardize trauma. A large drop of 
the suspension was placed on a slide and smoothly extended to 
obtain thick smears. Reading of the smears was made with 
the ocular micrometer. The search and measuring were done 
with magnifications of 50 diameters and a 200 increase, respec- 
tively. The total number of measurements was 2,300 on 1,200 
glomeruli, as follows: 300 measurements were made on a normal 
kidney in which no previous injection was made, and 100 mal- 
pighian corpuscles from the external, medial and internal 
thirds of this kidney were measured. An equal number of 
measurements was made on a normal kidney previously injected 
with warm gelatin containing minium. The injection was given 
intra-arterially and with pressure. Six hundred measurements 
were made on a normal kidney not previously injected. Group- 
ing by frequency was regular in all the measurements. The 
calculations were made from the direct data of micrometric 
measurements. Only the characteristic values of the groups 
were translated into microns. The average values of the mea- 
surements were as follows: In normal kidneys the diameters 
of the glomeruli of the cortex in the external third were between 
160 to 168 microns; in the medial third, between 166 and 
177 microns, and in internal third, between 157 and 168 microns. 
In the kidney injected with gelatin containing minium, the 
diameter in the external third was 204.83 microns, medial 
third, 211.50 microns, and internal third, 201.92 microns. The 
authors noted that between the renal corpuscles of a given zone 
of the kidney, the difference in size is noticeable. These data 
indicate that the excretory function of the corpuscles are not 
quantitatively identical. In the three kidneys studied, the 
glomeruli of the medial third are of the larger size, whereas 
those of the external and internal thirds are of equal size. The 
qualitative relations were also noticeable when the corpuscles 
were observed in thick smears. 


New Members of Medical Society 

Drs. C. A. Pantoja, R. Serpa and G. Muifioz Rivas were 
recently elected members of the National Academy of Medicine. 
Dr. Pantoja is professor of clinical surgery of the faculty of 
medicine of the National University and director of the National 
Institute of Radium for diagnosis and treatment of cancer. Dr. 
R. Serpa is professor of clinical gynecology of the aforemen- 
tioned faculty and Dr. G. Mufioz Rivas is a technician at the 
Clinical Laboratory; he has distinguished himself especially in 
his work on the biology of the Hansen bacillus and the study 


in 1872 and given recognition by law 71 of 1890. It is the 
consultative agency of the national government in matters 
of medicine and was decorated in 1934 with the Cross of the 
Order of Boyacd. The academy receives a small subvention 
from the government for its support. 


19: 


950 

the academy completes its traditional membership of 40 

academicians. The National Academy of Medicine was founded 
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type have a limited environmental . why should | 
Correspondence they be “branded” as constitutionally inferior? To be logical, 
there would be 
TRANSFUSION WITH POSITIVE PRESSURE hypertension, on ‘wie 


To the Editor:—In a letter to the Editor in the March 18 
issue of Tne Journat, under the heading “Transfusion with 


It is my belief as a result of this experience that the 
method of infusion, using positive pressure, is the method 


transfusions. The use of the rapid method has several advan- 


methods. The relief from fear of transfusions which I have 
seen in patients after receiving the blood in seven minutes, who 


The present trend toward the infusion of blood, particularly 
by the gravity method, by technicians, nurses or untrained 
interns without constant supervision is a deplorable situation 
fostered largely by the need for “fool-proof” methods in order 
to spare physician personnel during the late war. The fatal 
and nearly fatal accidents following transfusions which have 
come to my attention during the past few years have followed 
infusion by the gravity method and have, in most instances, 


same degree of experience and skill be required for the trans- 

fusionist as is expected of the physician or surgeon qualified to 

properly administer the more technical medical or surgical 

P. Mureny, M.D, 
20 Gloucester Street, 


Boston 15. 


“CONSTITUTIONAL INFERIORITY” 


To the Editor:—In the abstract of discussion of the article 
on “Neurocirculatory Asthenia,” in Tue Journat of March 
25, Dr. Arthur Master of New York states that patients having 
this clinical picture are “constitutionally inferior.” In the 
conclusions reached by the authors of the article one reads: 


are some of the conditions not prevalent among persons with 
neurocirculatory asthenia, and how about the epileptic, the insane 
and those who carry through life the inheritance of subnormal 
characteristics? We should start a move to eradicate from 
medical language the term constitutional inferiority and replace 
it with a more definite and specific term. Reassurance is 
said to be a means of helping the patient with neurocirculatory 
asthenia. It is not easy to sell him this weapon if he happens 
to know that he is considered hopeless under the concept of 
inferiority 


a L. G. VERGARA, M.D. 
Albuquerque, N. M. 


+ sound, showing time 15 min- 
sponsorship jotatly by the American Cancer Soci- 

ety and the National Cancer Institute, Produced In 1950 by Audio 
Production, Inc., New York. Procurable on purchase from the American 
Cancer Soctety, 47 Beaver Street, New York, of on loan from state 
cancer soctetics, state health departments and the regional depots of 
Association Films, New York, Dallas, Chicago and San Francisco. 
This film presents the subject of carcinoma of the breast 
with reference to early discovery of the tumor by the patient 
in a concise and sensible manner, clearly enough to be easily 
understood by a lay audience, yet it cannot fail to be interest- 
ing to physicians concerned with the earlier discovery of breast 
changes by thelr patients. Throughout the film the importance 
of the examination by the physician is repeated. A physician 
introduces the subject, a physician who teaches the woman the 
method of examination of her own breasts and who emphasizes 
the importance of periodic check-up. It is impressed on the 
patient that, should she note any abnormality during the monthly 
self examination, her physician is the person to pass final 
judgnient in the matter. 
Self examination of the breasts once monthly, after the 
menstrual period, is advised, and a simple method of 
inspection and palpation is taught. The approach is excellent, 
since it makes for closer relationship and understanding between 
physician and patient. The material is presented in a manner 
to avoid generating cancerphobia. It is made plain that not 
all lumps are carcinoma and that recourse to the physician and 
his diagnostic skill is reasoned caution, whereas self diagnosis 
represents unreasoning fear of cancer. 
The film might be adversely criticized for the brevity of note 
accorded to the aforementioned common sense attitude, to the 
importance of the unilateral lump and to the use of the term 
“cure.” There are those who hold that “arrested” is preferable 


This picture is excellent for physician and layman alike, since 
its influence should make first the home and then the physician's 
office a “cancer detection center” for lesions of the breast. Since 
successful surgical treatment is dependent on early discovery 
and early accurate diagnosis, it is by such teaching that the 


pressure for increasing the speed of transfusions. Although I 

have had no experience with the apparatus supplied by a com- 

mercial firm mentioned in the letter, I cannot accept unchal- 

lenged Wiener’s criticism of the use of positive pressure to 

increase the speed of transfusions. 

During the past 25 years I have given between 2,500 and 

3,000 transfusions using positive pressure and for a number 

of years supervised the giving of transfusions by the house staff 

on the 

where t 

been cu 

tages over the slower gravity method. Because of the shorter 

interval required, the transfusion may be given or supervised 

throughout by a skilled operator. Transfusion is not a simple 

procedure without danger to the patient, and there is no more 

reason that it should be given by inexperienced or unskilled 

personnel than that a surgical procedure be carried out by other 

than a trained surgeon. Another important consideration is that 

of the difference in the psychic trauma produced by the two 

during transfusion by gravity, often unsupervised, is most 

dramatic. 

is the responsibility of the medical profession to see that the 
to “cured” with respect to carcinoma. The word palpation as 
used in the script seemed somewhat technical for the audiences 

ee which it is hoped this film will reach. 

appalling cancer death fate may be wnproved. ™ can 
be highly recommended for lay groups, female college students 
and nurses. In addition, it would provide an excellent motion 
picture for the physicians to use in talks to various meetings 
of such groups. The photography, narration, cast and presen- 

ee tation are outstanding. An illustrated brochure gives a synopsis 

“Ther is no evidence to sugges that pts with his disorder 

develop, in high prevalence, hypertension, heart disease, peptic jeinfuyl thing will be the participation of a doctor. Both the 

ulcer, diabetes mellitus, asthma, thyrotoxicosis, ulcerative colitis, program chairman and the physician should see the film in 

hysteria or schizophrenia.” Admitting that patients of this advance of the meeting.” 
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Chiropractors: Charge of Obtaining Money by False 
Pretenses.— The defendants, licensed chiropractors, were 
charged by information with a conspiracy to obtain money by 
means of a confidence game and by false pretenses, by pretend- 
ing that certain roentgenograms made by them demonstrated 
that the internal organs of the complaining witness were dis- 
eased and could be cured by a course of colonic irrigations. 
Three of the five defendants were found guilty, and from such 
conviction they appealed to the Supreme Court of Colorado. 
All the convicted defendants were licensed practitioners of the 

science of locating and removing interference with nerve 
transmission , ” as defined by Colorado statute, section 2, 
chapter 34, 1935 C. S. A. which statute further confers on a 
licensee “. . . the right to practice chiropractic as defined and 
to use such other sanitary and hygienic measures necessary to 
such practice. " The defendants specialized in colomc 
irrigation along with other chiropractic treatments. 

The complaining witness testified that in answer to an adver- 
tisement relatimg to a ten point free examination she went to 
the defendants’ health clinic. One of the defendants placed her 
in front of a fluoroscope and told her that her liver was 
all right and then told her that a roentgenogram was required. 
She was given an enema and the roentgencgram was taken. 
About ten minutes later another of the defendants discussed 
the roentgencgram with her and advised her that it looked 
as though she had a malignant mass on the side, a lot of 
adhesions at the bottom and ulcers and tumors on the side. 
She asked the doctor what kind of treatment would be given, 
and he said it would be a protracted matter and that she would 
have to take forty-five treatments and at the end of cach treat- 
ment a roentgenogram. She inquired about surgery, and he 
said that she could have it if she wished and mentioned a num- 
ber of surgeons who could perform it. She asked what guar- 
antee the defendant could give that she would be well if she 
followed his treatment, and he said they could not give any 
guarantee and told her further that, if she were to take the 
defendants’ treatment and did not get well, she could then 
submit to operation. The next day she was referred to an 
osteopathic radiologist who gave her a barium enema and took 
a@ roentgcnogram using a fluoroscope. He testified at the trial 
that in his opinion the patient had mild adhesions, that she did 
not suffer from an ulcerated condition of a portion of the colon 
and that his examination did not indicate that the complaming 
witness had a malignant mass. After having received this sec- 
ond diagnosis, the complaining witness went to the office of the 
district attorney and complained about the treatment received 
in the defendants’ clinic. She then returned to the defendants’ 
office with a representative from the district attorney's office, 
and the defendant, in imterpreting the complaining witness's 
roentgenogram, made about the same statements to the repre- 
sentative of the district attorney as he had made to the com- 
plaining witness. 

On appeal the defendants specified some twenty-one points 
for reversal, but the main points considered by the Supreme 
Court were whether or not the trial court erred in refusing to 
direct a verdict of not guilty and whether or not the evidence 
was sufficient to support a conviction for the crime of con- 
spiracy. Viewed in the most favorable light for the prose- 
cution, said the Supreme Court, the evidence does not disclose 
any acts of the defendants that apparently were criminal or 
unlawful; it does emphasize the fact that the defendants were 
following the prescribed and adopted standards of their pro- 
fession and that such standards have full recognition in the law. 
The state of Colorado has licensed the defendants as chiroprac- 
tors to follow and practice the tenets of their chosen school of 
thought. Natural sequence includes diagnosis and prognosis, 
and this is exactly what they were doing. 

It is to be assumed, the Supreme Court continued, that the 
facts surrounding the diagnosis and | treatments of the 
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complaining witness provided the prime occasion for the district 
attorney to encircle these defendants with the strong arm of 
the law, and the facts disclosed by her testimony must be con- 
sidered as of first importance in determining their guilt or inno- 
cence. It is glaringly apparent from these facts, said the 
Supreme Court, that there was no absolute representation made 
as to efficacy of the treatment and no false promise of a 
cure. When the complaining witness went to the clinic she 
undoubtedly expected to get an opinion as to her ailments, 
which she received. She paid nothing for the roentgen exam- 
nation, enema, blood test, heart examination or any service 
rendered her. She relied on nothing that was told her and lent 
herself to the aid of the plan for this prosecution. 

Another witness, a paid informer, employed by the district 
attorney, testified as to the diagnosis given her by the defend- 
ants: that she too was told of four physicians who were 
equipped to take the roenteenograms. She said one of the 
defendants stated that he thought the difficulty lay in the colon, 
and she further testified that the doctor said that their type of 
treatment, colonic irrigation, “probably would help, that they had 
helped a lot of other people by their methods of treatment and 
that it might not be too helpful as to a dropped colon.” She 
paid $3.50 deposit on the roentg@enogram that was taken, did not 
pay anything further and admitted having concealed her history 
as to medical treatments and operations. She obtained the diag- 
nostic opinion and the sugwested treatments, and there was no 
coercion in commection with the acceptance of the diagnosis or 
treatment given her. 

The testimony of these two witnesses relative to the means 
charged for carrying out the alleged conspiracy, as well as the 
testimony of numerous other witnesses of no more indictable 
character, was before the trial court, said the Supreme Court, 
and the insufficiency thereof specifically called to its attention by 
the motion for a directed verdict. There was nothing to sustain 
the charge im the information other than the opinions of the 
defendants as to a probable condition of the patients examined. 
The court should have recognized that an opinion cannot be 
proved to be false like an allegation of fact. The court also 
well knew that the prosecution had alleged that the diagnosis 
and prophecy made by the defendants were false, that the falsity 
of the diagnosis and prognosis was not proved, but a matter of 
opinion only. The motion tor a directed verdict, the Supreme 
Court concluded, should have been sustained. 

The trial court was in further error, the Supreme Court con- 
tinued, in unduly limiting the defendants in the offer of evi- 
dence to show m actual cases, by witnesses on the stand, the 
efficacy of the treatments suggested by them, which were alleged 
to be false and ineffective and used for the purpose of defraud- 
ing the public. The efficacy of a medical treatment is to be 
determined by specific instances of its use. The guilt or inno- 
cence of these defendants was not measured by the standards 
of their own profession. In this, a criminal case, there are many 
reasons why the rule announced in a prior Colorado Supreme 
Court case should be followed. In that case it was said, “. . . 
all that the physician and dentist in this case were required to 
render in the way of service, in the diagnosis and treatment of 
their patient, was such a degree of skill and care as is ordinarily 
possessed by those in the practice of their profession under simi- 
lar conditions of the patient and in their particular locality. 
Whether or not this was done can usually be determined only 
from the opinions of those learned in the same professions.” 
In the present case, there was nothing before the court to show 
that the defendants went beyond the accepted standards of their 
adopted theory of practice and treatment. If, in engaging in the 
practice of a lawful profession, they erred in their judgment, 
there would be no civil liability, much less criminal liability. 
Moreover, said the Supreme Court, there was undisputed evi- 
dence before the court that there was a standing offer by the 
deiendants for the refund of money paid if the patient was not 
satisfied with the treatment, and it was clearly shown that, in 
all cases where requests were made, the money was refunded. 
It further is significant that this procedure was followed long 
before the prosecution was started. This one feature of the 
evidence alone was sufficient to indicate to the court that the 
charge against the defendants here was devoid of the element 
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of intent to defraud. All the circumstances on which the prose- 
cution depended to establish a conspiracy were as consistent with 
innocence as with guilt, and in such circumstances no conviction 
can lawfully be sustained. Furthermore, it is interesting to note 
that two of the defendants who gave the colonic irrigations and 
who collected the money were found not guilty of conspiracy 
and that one of the defendants found guilty was shown to have 
been absent from the city during the principal period of time 
involved in this case. 

Accordingly the judgments of conviction entered by the trial 
court were reversed.—Chesney et al v. People, 212 P. (2d) 111 
(Colo., 1949). 
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Atlanta, June. See. Mr. R. C. State Capitol, Atlanta 3. 


Hawan: July 10-13. Sec., Dr. L. L. Tilden, 
1020 Kapiclan . Honolul 


Ipano: July 10. Mr. Armand L. Bird, 305 Sun Bitg.. 


yar Erommation. Indianapolis, June Sec. Dr Paul R. Tindall, 
138 K. of Bidg., 


Erammation end Recapr Augusta, July 11-12. Dr. 
Adam P. Leighton, 192 State St.. qa 


Examination. altimore, 20.23. Sec. Dr. Lewis 
P. Gandry, 1215 Cathedral Severs, Baltimore 1, Raltimore, 
Jone 20-21. Dr. A. Evans. 40th St.. Baltimore. 

Massacurserts: Roston, 11-14. Dr. George 
L. Schadt, Room 37, State House, Roston 

Mixwesora: * Written, Examination, une 20-22. Sec., 
Dr. J. F. Du Bois, 230 Lowry Medical Arts Building, St. Paul 2. 

Missiasterrt: Jackson, June 20-21. Asst. Sec.. Dr. R. N. Whitfield, 
Jackson 113. 

Nevana: Endorsement. Carson Chay. Avgust 7. Sec., Dr. George H. 
Ross, 112 Curry Street, Carson City 

New Hamrsuime: Concord, Sept. 13. Sec., Dr. Samucl Wheeler, 
107 State Nouse, Concord. 

New Jeesey: Trenton. June 20-23 See. Dr E. S. 
Halleower, 28 West State Street. Trenton 

New Mextco:* Santa Fe, Oct. 9-10. See. Dr. Charles J. MeGoey, 
Coronado Building, Santa Fe. 

New Yorn: Avamination. Albany, Buffalo, New York and 
June 27-30. Sec., Jacob L. Lechner, 23 S. Pearl St.. Athany 


Nowra Carotixa: Written. Raleigh, June 19-22. 
perched City, July 22. Sec. Dr. Ivan Procter, 226 Hillshoro Street, 


Nowrm Dakota: Grand Forks, Recwrocety. 
Grand Forks, July & Sec.. Dr C. - Glaspel, Gra 

Ourcon: * Examination. Portla July 6-4. sement, Portland, 
July Sec.. Mr. Howard 1. 609 Failing Building, Portland. 


Pimladelphia and Pittsburgh, 11-4, 
. See., Mrs. Marguerite G. Steiner, 351 Education 


Purero Rico: Exememeation. Santurce, Sept. §. Sec. Mr. Luis Cueto 
Coll, Box 3717, Santurce 


Ruove * Providence 67. Sec. Mr. 
Thomas B. Casey, 366 State Office Dailies "Prev 


Sours Carottna: Columma, fone Reciprocity 
First Monday of each month Sec.. Dr. N. B. 1329 
St olumlua. 


Soutn Daxora:* Sioux Fal Joly Sec., Dr. C. E. Sherwood, 
300 First Bank Bidg.. Falls. 


Texas: * Exomimetion Austin, 19-21. Sec. Dr. M. H. Crabb, 
1714 Medical Arts Bidg.. Fort Worth 2. 


Uran: Examination. Salt Lake Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake 


Richmond, June 23-24. Endorsement. Rich 
mond, June 22. . De. K. D. Graves, 631 First St.. S.W., Roanoke. 


Wasnitncron: Seattle, 17.19. Director, Department of Licenses, 
Mr. Edward C. Dohm 


West Charleston, July 10-12. Sec. Dr. 
N. H. Dyer, Capitel Bidg.. Charleston . 


* Milwaukee, July 11-13. See. Dr. C. Dawson, River 


* Basie Science Certificate required. 


Atasta: Exomimetion. Juneau, last week in August. Sec. Dr. C. Earl 
Albrecht. Box 1931, 

Agizoxa: Examination. 
Science Hall, University ot — 


Exremination. Denver, Sept. 13-14. Dr. Esther B. 
Starks, 1459 Ogden St.. Denver 3. 


lowa: Exemination. Des Moines, July 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 


Micutoas: Examination. Ann Arbor, Oct. 13-14. Miss Eloise 
LeBeau, 101 North Walnut Street, Lansing 15. 


Erominetion Ymaha, Oct. 3-4. Mr. Oscar F. 
umble, Room 1009, State Capitol 
New Mexico: Examination. 
guerite K. Cantrell, Box 1522, oan “Fe. 
Oxtanoma: Examination. City, Sept. 15. Dr. Clinton 
Gallaher, Braniff Building, City. 
Ruope Istanp: August 9. Chief, Division 
of Professional Regulation, Mr. Thomas B. Casey, 366 State Office 


38. Sec., Mr. Francis A. Roy, 


ta Fe, Sept. 17. Sec. Mrs. Mar- 


Providence. 
874 Union Aver Memehie, July 74. Sec, Dr. O. W. 
Texas: Examination. Sec., Brother Raphael Wilson, 


306 ‘Naile Austin. 


Ww bramination. 
Seattle, July 12-13. Director, Department 
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American Journal of Diseases of Children, Chicago 
79: 205-408 (Feb.) 1950 
Prevalence of Rheumatic Heart Disease at High Altitudes. B. G. 

Wedum, W. Darley and P. H. Rhodes.—p. 

Acute Conjunctivitis Caused by Sumit. D. J. Davis and M. Pitt 
Analysis of Five Twin Pairs, with 

graphic Studies. S. C. Little and N. K. Weaver.--p. 223. 
*Bronchopulmonary Mycosis: Simultancows Primary Occurrence in 4 

Children and Their Mother with Subsequent Healing by Diffuse 

Miliary Calcification; Twelve Year Observation. B. M. Hamuil.—p. 235. 
*Treatment of Edema in Disease of Kidney. H. H. Boyle and L. E. 

Jackson.—p. 272. 

Six Examples of Precocious Sexual “~~ om Il. Studies in Growth 
and Maturation. H. P. G. Seckel. 
Flucreacetate Poisoning: Review and of Case. D. C. Gajdusek 

and G. Luther.—p. 310 

Mycosis.—Hamil discovered broncho- 
pulmonary mycosis in 4 children and their mother. Records 
have been accumulated during a period of twelve years of the 
onset and progress of bronchopulmonary mycosis in the 4 sib- 
lings and their mother, with recovery in all of the children. 
The mother died of a fatal accident. The incriminated organ- 
isms, Monilia (candida) pinoyi and Aspergillus niger probably 
reached the respiratory tract of these patients from a common 
source, possibly grain and hay dust and contaminated chicken 
feathers. It is assumed that the organisms became pathogenic 
as the result of an attack of “grippe” or influenza. The sub- 
sequent course of the disease in the children was protracted 
because of inadequate carly treatment. Massive doses of potas- 
sium iodide orally, sodium iodide intravenously and inhalations 
of ethyl iodide were followed by progressive healing. The 
fluffy parenchymal nodules, characteristic of the roentgenograms 
in all the patients, healed through fibrosis to scattered, complete, 
dense miliary calcification. The first appearance of calcium im 
all the patients was about three years after the onset of acute 
symptoms. Serial blood cell counts and sedimentation rates 
showed characteristic changes similar to those observed im tuber- 
culosis. Repeated tests of skin reaction to intradermal mjection 
of various stock fungi and bacterial vacemes and to autogenous 
M. pinoyi and A. niger vaccines indicated the extent of allergic 
response to heterologous fungi but also showed the more specific 
response to the autogenous organisms. Complement fixation 
and agglutination reactions were obtained. Progressive roent- 
genologic changes over ten years of observation indicate the 
complete healing of the pulmonary lesions consistent with the 
present good state of health of the 4 siblings. 

Edema in Disease of Kidney.— Boyle and Jackson adhered 
to the differentiation between nephrosis and chronic nephritis 
outlined by Aldrich—the absence of hematuria, hypertension 
and azotemia in nephrosis and their presence in chronic nephri- 
tis. This rule cannot be rigidly employed in all patients. 
When a child with nephrosis begins to have occasional blood 
cells in the urine or occasional slight elevation of the nonpro- 
tein nitrogen level, these conditions will become more persistent 
and the child will have chronic nephritis with severe renal 
damage and eventual death. Such a change will usually occur 
within the first few months of illness. A group of 15 children 
with severe edematous states associated with kidney disorders 
were followed by the authors during the past two years. The 
treatment of edema consisted of the acid-ash regimen, which 
implies a liberal use of fluids, about 50 cc. per pound (0.5 Kg.) 
of body weight daily, and acidification by drugs, such as 


ammonium chloride or potassium chloride in glycyrrhiza syrup. 
Dilute hydrochloric acid, 5 drops in a glass of water, was given 
three to four times daily. Acid fruit juices, such as cranberry, 
plum and prune, were given, since other juices yield an excess 
of alkaline ash. An acid ash, high protein diet consisted 
chiefly of meat, chicken, fish, eggs and cereals. Sodium chloride 
intake was restricted to 1 or 2 Gm. daily, which implied elimi- 
nating it from cooking. Nephrosis responded to this treatment 
better than did nephritis; 7 of the patients with chronic nephri- 
tis died within one year. Substantial amounts of fluids were 
cleared from the tissues of 5 patients with nephrosis. Edema 
usually returned with recurring infections, but it cleared rapidly 
following control of infection with penicillin or sulfadiazine 
therapy. Diuretic effect was not seen until eight to twenty days 
after the regimen was started. The authors believe that con- 
trol of edema and greater comfort of the patient justify the use 
of this regimen. 


American J. Obstetrics and Gynecology, St. Louis 
59:237-474 (Feb.) 1950. Partial Index 


Radical Panhysterectomy, Pelvic Lymph Node Excision, Total Vagi- 
nectomy and Total Cystectomy: One-Stage Operation tor Carcinoma 
Female Genitals Invading Bladder: 
schwig . J. Jordan and V. - 

*Retrolental Fibroplassa. Hazard of Premature Birth. H. Speert, F. C. 
Biedi and A. B. Reese.—p. 246. 

Value of X-Ray Therapy in Amenorrhea and Sterility Associated with 
Endometrial HMyperplasa. S. A. Wolte.—p. 259. 

*Treaument of Early Carcinoma of Cervian Uteri. J. A. Corscaden. 
—p. 272. 

"Carcinoma of Cervix (University Hoepitals, 1926-1942). J. H. Randall, 
W. C. Keettel, H. C. Willamsen and J. W. Scott.—p. 285. 

Pregnancy and Labor of Elderly Primigravidas. E. G. 
Waters and H. P. Wager.—p. 296. 

Major Gynecologic Operations in Patient over 50 Years of Age. J. C 
Weed and J. BR. Migheli.-p. 305. 

Effect of Adoption om Fertility ont (ther Reproductive Functions, F. M. 
Hanson and J. Rock.—p. 311 

Emotional Factors in Gynecology. F. S. Rogers.—p. 321. 

Psychosomatic Factors in Functional Amenorrhea. W. S. Kroger and 

P. Wyatt and I. Goldenberg.—p. 337. 

of Male Toads as Test Animals in Diagnosis of 
MeCallin and R. W. White bead. 


Use Maie Prog (ana Pipicns) in Bilogical Pregnancy Test L. 
Gardner and N. B. Harris.-—-p. 3 

Macklin.—p. 359. 

Vaginal Hysterectomy and a for Prolapse of Uterus and 
Biadder. J. T. W 36S. 


Pregnancy. FP. PF. 


Pheoc bromoc ytoma Complicating Pregnancy. G. L. Bowen, D. J. Grandin, 
E. BE. Julien and S. Krech Jr.—-p. 178. 

; A During Pregnancy. E. J. Murphy and P. A. Herbut. 


Retrolental Fibroplasia and Premature Birth.—Specert, 
Blodi and Reese discuss pathologic changes in the eyes of pre- 
maturely born infants. These changes lead to formation of a 
grayish white connective tissue membrane in the anterior vitre- 
ous. Useful vision is impaired and partial or total blindness 
results in most cases because the disorder is usually bilateral. 
The descriptive name for this condition is retrolental fibroplasia. 
The authors investigated 104 pregnancies which resulted in the 
development of this condition. The incidence of the disorder 
appears to be increasing. Ninety-six per cent of the affected 
children were born prematurely. The sexes of the children 
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were about divided. Seventeen of the pregnancies 
resulted in multiple births, including two sets of triplets. There 
is a strong indication | that both children were affected in all 


izygotic 
with retrolental fibroplasia in a proportion of cases wham 
higher than the expected incidence. Maternal infections ant 
other complications during pregnancy, with the possible excep- 
tion of rubella, had no etiologic relation to retrolental fibro- 
plasia in the child. Similarly irrelevant were maternal 
medication during pregnancy and labor, type of delivery, 
maternal serologic test for syphilis, and her Rh factor. In addi- 
tion to the obvious role of prematurity, available evidence 
suggests the probable importance of genetic factors an|, 
occasionally, environmental factors such as maternal rubella. No 
satisiactory treatment is known for the condition; efforts to 
reduce its incidence must lie primarily in the prevention of pre- 
mature birth. 

Treatment of Early Carcinoma of the Cervix.—Cors- 
caden states that at the Sloane Hospital for Women in New 
York, the League of Nations Classification of cancers has been 
employed, except that stage 1 of cervical carcinoma has been 
subdivided, because it included lesions of varying extent. The 
use of intracavitary radium combined with external roentgen 
irradiation has been followed by steadily improving results, 
reaching in the most recent reports a level of around 70 per 
cent five year survivals in carcinoma of stage 1 (League of 
Nations) and of 40 per cent in all cases (absolute). In 149 
patients treated in the Sloane Clinic during 1939 to 1943, there 
was an absolute survival of 43 per cent (46 per cent relative), 
and of 76 per cent (83 per cent relative, i.¢, excluding patients 
not followed and those dying of intercurrent disease) in stage 1. 
Radical (Wertheim) hysterectomy was abandoned twenty years 
ago because of high mortality and a low cure rate. Consider- 
able improvement in results will be necessary before the revived 
radical operation can be offered as a substitute for intracavity 
radium combined with roentgen irradiation. To accomplish 
this improvement the operation must be performed by surgeons 
with exceptional operative facilities. Unless the procedure is 
thorough it will fail as of old. The author believes that the 
standard treatment of cancer of the cervix is that of intracavity 
radium combined with external roentgen therapy. 

Carcinoma of Cervix._Randall and associates report on 
983 patients with cervical carcinoma treated at the University 
of lowa Hospitals from 1926 to 1942. Irradiation was employed 
almost exclusively, but a few patients were treated surgically. 
From 1926 to 1931 patients were given one or more applications 
of radium, followed by short courses of high voltage roentgen 
therapy. The plan of therapy was changed in 193] so that a 
course of high voltage roentgen therapy to the pelvis was given 
first and was followed immediately or a few weeks later by 
radium application to the local lesion. Another course of high 
voltage roentgen therapy was given cight to twelve weeks later 
if the skin could tolerate it. The present method of treatment 
was instituted in 1937. It consists of a course of high voltage 
roentgen radiation to the pelvis through six to exght skin portals. 
The dosage to cach portal at any one treatment is Jr mea- 
sured in air. The total dosage varies from 10,000 to 25,000 r 
(air). The average dosage delivered to the parametrial regions 
is 3,500 to 4,000 r. Radium is applied locally late in the course 
of roentgen irradiation or at its conclusion. Two 25.0 mg. 
tubes of radium screened with 1.5 mm. of platinum and 1.0 mm. 
of rubber are placed in tandem im the uterine cavity, and six 
10.0 mg. tubes screened with 1.5 mm. of platinum are placed 
against the cervix in a brass block. The absolute five year 
survival rate has been 30.4 per cent. The absolute five year 
survival rate during the years 1926 to 1937 was 257 per cent, 
but it has increased to 37.0 per cent for the years 1937 to 1942. 
The most important single factor in end results is the stage of 
the disease. The histologic character of epidermoid carcinomas 
has little effect on final results. Patients who are young or 
senile and those who are febrile or have an inverting type of 
growth generally respond less to irradiation. Complications are 
inevitable when irradiation is given to the limits of tolerance. 
There is a primary mortality of 1 to 2 per cent from irradia- 
tion treatment of cervical cancer to the point of tissue tolerance. 
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American Journal Physiology, Baltimore 
160:1-216 (Jan.) 1950. Partial Index 


J. K. Hampton Jr. and H. S. Mayerson.—>. 1. 

Comparison of Effects of Sodiam Pentobarbital Ether. Anes 
wa on Rate of Flow and Cell Content of Rat Thoracic Dect Lymph. 

F. Hungerford and W. ©. Reinhardt.—p. 9. 

pe of Hypotension Following Intravenous Injections of 
Hypertonic Solutions. aleott and |. J. Degrup.—p. 1 

of Protein Anabolic. Property of Various Androgens ‘Cas 
trated Rat. C 


on Survival of Adrenalectomized and Intact Rats After Burning. S. S. 
You and E. A. Sellers.--p. 83. 

Mechaniom of Extracellular Sodium and Chloride Depletion in —- 
ectomized Dog. J. B. Flanagan, A. K. Davis and R. R. 


—p. 89. 

Production of Diabetes in Mouse by Partial Pancreatectomy. F. Pauls 
and R. W. Bancroft.—p. 103. 

Effects of Ligation of Pancreatic Duct upon Action of Secretin and 
Pancreozymin in Rabbits with Correlated Histological Study. C. C. 
Wang, K. J. Wang and M. I. Grossman.—p. 115. 

— of Temperatere upon Survival of Eviscerate Rat. D. J. Ingle 

and J. E. Nezamis.—p. 122. 

Oxygen Transport and Utilization in Dogs at Low Body Temperatures. 
W. G. Bigelow, W. K. Lindsay, KR. C. Harrison and others.—p. 125. 
Interrelationship of Cardio Respiratory ‘Events in Anoxia. M. Brucer, 

G. L. Merman and H. G. Swan. p. 158. 

Coronary Blood Flow and Cardiac Oxygen Consumption in Unanesthe- 

F. C. Spencer, D. L. Merrill, S. BR. Powers and R. J. 

p. 14%. 

Direct Determination of Partial and Total Tensions of Respiratory Gases 
in Blood. A. Roos and H. Black.-p. 163. 

— of Auricular Fibrillation on Coronary Blood Flow. R. Weégria, 

P. Keating, P. Ward and others.--p. 177 

Between Cardiac Input Measured with ‘Rotameter and Output 
Determined by Direct Fick Method in Open (Chest Dogs. R. A. 
Huggins, E. L. Sewth and M. A. Simclair.-p. 18) 

Convulsions in and Cerebrum Induced by Beta-Chlorinated 
Amines. G. H. Pollock and J. A. Bain.—-p. 195. 

Sympathelytic Effects of Quinine and Quinidine. E. P. Hiatte.—-p. 212. 


American Journal of Psychiatry, New York 
106:561-640 (Feb) 1950. Partial Index 
roid Function in Mental Disease Measured with Radioactive Iodine, 

K. M. Bowman, E. R. Miller, M. E. Dailey and others». 561. 

Characteristics and Screening ot q Atrendants 

and Attendant Applicants. N. 3. Kime.—p. 57 
Psychiatric Implications of Civil Defense. D. C. —p. $87. 
Psychivtrist and Psychotic Psychopath: Study m Int. rpersonal Relations. 

B. A. Cruvant and L. Yochelon.—-p. 594. 

Art as Psychotherapy. FP. Taylor.-p. 599. 
Problems of Institutional Care of the Aged. D. A. 
Psychiatric Medical E 

—p. 624. 

Thyroid Function in Mental Disease.—lowman and his 
associates report studies on the thyroid function of patients with 
mental disease and of controls, as measured by the uptake of 
the radioactive isotope of iodine (1 '*') by the thyroid gland and 
compared with serum protem-bound todine, basal metabolic rate 
and plasma cholesterol level. These four tests represent the 
most widely accepted methods for evaluating thyroid function. 
Data are given on 24 patients and 12 controls. The average 
basal metabolic rates were somewhat low, the average plasma 
cholesterol levels somewhat high. The serum protein-bound 
iodines fell within the normal range. The uptake of | '*' was 
widely distributed, but, except in | patient, fell within the normal 
range. In no case did the uptake curves resemble the types 
found in myxedema or thyrotoxicosis. No significant difference 
has been found between patients and controis. The results 
obtained by the authors ditiered from those im many reports in 
the past of low basal metabolic rate im mental patients compared 
with normal controls and of low plasma cholesterol levels in 
schizophrenic patients. The authors likewise found no change in 
thyroid function in patients during or after insulin shock, clec- 
troshock, combined shock or psychotherapy. Thyroid medica- 
tion, however, produced profound alterations in the results of 
all 4 tests in the 2 patients on whom study has been completed. 
There has been insufficient analysis of the rate of 1 '*' uptake; 
the authors have dealt primarily with the maximum concentra- 
tion of 1 '*" accumu‘ated in the thyroid gland after a test dose. 
Results suggestive of some abnormality have been found in 2 


A. Boyd Jr. —? 616. 
jucation Among Negro Physicians. H. J. Erwin. 


manic-depressive patients. Both patients had a decided drop 
in their radioactive iodme uptake curve as they improved during 
electroshock therapy. 


Effect of Desoxycorticosterone Acetate and Adrenal Cortical Extracts 
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American Review of Tuberculosis, New York 
61:159-298 (Feb.) 1950 
*Streptomycin-Promizole Therapy of Miliary and Meningeal Tuberculosis 

in Children. E. M. Lincoln and T. W. Kirmse.—p. 159. 
<- of Streptomycin upon Pathology of Tuberculous Meningitis. w. td 
inter.—p. 171. 

Tuberculous Bronchitis in Pulmonary Resection: Incidence in 58 Pul- 
monary Resections for Tuberculosis. M. G. Buckles and W. B. 
Neptune.——-p. 185. 

Use of Gelatin Foam (Gelfoam) in Thoracoplasties. G. A. Hedberg, 
W. D. Seybold and O. T. Clagett.—p. 1953. 

Studies on Respiratory Gas Exchange in 100 Anthracite Coal Miners with 
Pulmonary Complaints. H. L. Motley, L. P. Lang and B. Gordon. 

201. 

Para ge Acid Treatment of Tuberculosis: Review. E. Bogen, 

= N. Loomis and D. W. Will.-—p. 226. 
of M and 


Therapy 

uae Tuberculosis in Children.—Lincoln and Kirmse 
treated 13 children between the ages of 3 months and 11 years 
with miliary tuberculosis and 21 children between the ages of 
9 months and 11 years with tuberculous meningitis, with strep- 
tomycin combined with promizole*® -thia- 
zolyl sulfone). The patients with miliary tuberculosis were 
given 1 Gm. of streptomycin daily by the intramuscular route 
for one hundred and twenty days. The sulfone drug was given 
by mouth four times daily in amounts sufficient to obtain concen- 
trations in the blood of 1 to 3 mg. per hundred cubic centi- 
meters. The daily dose varied from 1 to 8 Gm. Patients with 
tuberculous meningitis were given 1 Gm. of streptomycin daily 
by the intramuscular route in two divided doses. Streptomycin 
was given intrathecally once daily in 0.1 Gm. doses until toxic 
symptoms or mechanical difficulties arose; the dosage then was 
reduced to 0.05 Gm. daily, or every two days, until a total of 
forty intrathecal injections was completed. Promizole* was 
administered in the same manner as for miliary tuberculosis. 
Eleven patients with miliary tuberculosis and 16 patients with 
tuberculous meningitis survived. Three patients with meningitis 
relapsed; 1 of these died. There was little evidence of toxic 
reactions to the sulfone drug except for cyanosis and slight 
enlargement of the thyroid. Ataxia was the most constant toxic 
reaction to streptomycin. Early recognition of tuberculous 
meningitis and intensive intrathecal therapy are important factors 
in survival. The location of the lesion, the sensitivity of the 
micro-organisms and possibly the age of the patient are impor- 
tant in the prognosis. Four of the 5 patients whose deaths 
resulted from meningitis were less than 14 months of age and 
in a moderate to far advanced stage of the disease when treat- 
ment was started. Combined streptomycin and promizole* 
therapy appears to have improved the results and is worthy of 
more extensive clinical trial. 


» New York 
£1:1-144 (Jan.) 1950 


Tissue Distribution with Time After Single Intravenous Administration 
ef Pentothal Sediam (Sedium Ethyl (1-Methylbuty!] and Pentothal 
Thichartiturate). J. L. Bollman, L. M. Brooks, E. V. Flock and 


J. S. Lundy.—p. 1. 

Effect of Dibenamine on Cyclopropane-Epinephrine Arrhythmias. N. R. 
J. McMillen, L. J. Hampton and V. A. Drill.—p. &. 

Use of Peridural and Suharachnoid Injections of Saline Solution in 
Treatment of Sewere Postspimal Headache. G. G. Rice and C. H. 
Dabbs.—p. 17. 

Effects of Variows Anesthetic Agents on Protoplaasm. W. Seifriz. 
——p. 24. 

Surital Sediam: New Anesthetic Agent for Intravenous Use. Pre- 
liminary Clinical Evaluation. M. Helrich, E. M. Papper and E. A. 


Rovenstine.—-p. 33 


Anesthesia from Viewpoint of Thoracic ‘Surgeon. J. W. Strieder.—p. 69. 
Use of Pontocaine Hydrochloride for Nerve Block and Infiltration Anal- 
Diagnostic Blocks: 1,004 Cases. D. C. Moore. 


Relationship of Various Anesthetic Agents to Action of Pituitria, 

ae and Pitocin. C. P. Parslee, L. E. Morris and O. 8. Orth. 

Problems for Ancathetst When Extreme Relaxation is Needed for Patient 
Texemia of A. McNeal.—p. % 

hesia. W. A. Weiss.-—p. 102 

Obstetrics for Anesthesi ist. B. A. Greene and M. Goldsmith.—p. 110, 

How to Make Inflatable Cuff for Tube. 5S. Whitehouse, 
H. Seldon and J. R. 


‘CURRENT MEDICAL LITERATURE 


Annals of Surgery, Philadelphia 


131:129-288 (Feb.) 1950 
ae Racitracin in Treatment of Progressive Bacterial Synergistic 
yangrene. F. L. Meleney, P. Shambaugh and R. S. Millen.—p. 129. 
cman Relapsing Pancreatitis Treatment by Subtotal Gastrectomy 
Vagotomy. A. Richman and R. Colp.-p. 145. 

Intestinal Obstruction: Protective Action of Sulfasuxidine and — 
thalidine to IHleum Following Vascular Damage. E. J. Poth and J. N 
McClure Jr.—p. 159. 

Esophageal Arteries: Their Configurational Anatomy and Variations in 
Relation to Surgery. A. L. Shapiro and G. L. Robillard.—p. 171. 
Simultaneous Cervical and Thoracic Approach for Resection of Carcinoma 
in Upper Fourth of Esophagus: Report of Case with Cervical 

——o Anastomosis. H. W. Scott Jr. and C. R. 

Conan ves Lumbar Sympathetic Block for Treatment of Acute Arterial 
Occlusion and Other Vascular Diseases of Lower Extremity. J. E. 
Ruben.—p. 194. 

Sarcomatous Tranformation in Multiple Neurofibromatosis (Von eee 
hausen's Disease): Report of Four Cases. J. Herrmann.—p 206 

Reconstruction of Deformed Arthritic Hand. ©. C. Kestler.—p. 218. 

Gallstone Intestinal Obstruction. and T. C. 

—p. 225. 

Metastatic Melanoma of Brain: Report of Case with Unusually Long 

Survives Period Following Surgical V. Reyes and G. Horrax. 


237 
Giant of Phyllodes.” J. R. 

McDonald and S. W. Harrington.—p. 243. 

Ligation of Inferior Vena Cava During Pregnancy. R. L. Young and 

R. C. Derbyshire.—p. 252. 

Congenital Aneuryem of Superior Vena Cava: Report of One Case with 

Operative Correction. O. A. Abbott.—p. 259. 

Primary Splenic Hematocytopenia: C . Romack, N. 

Kramdieck and D. M. Vickers.—p. 264. 

Epidermoid Cyst of Spleen: Report of Case. M. Radakovich.—p. 268. 
Possibly Caused by Bacterium Necrophorum. J. G. 
Synovial tl of Chest Wall: Report of Case. R. B. Eisenberg and 

R. C. Horn.—p. 281. 

Bacitracin in Treatment of Gangrene.—Melency and 
co-workers treated 5 patients with progressive bacterial synergis- 
tic gangrene with hacitracin. Four of the patients had not 
respomled to penicillin therapy. Penicillin was not given to the 
fifth patient because of a previous allergic response. The patients 
illustrated the disease from its earliest development, before the 
occurrence of extensive destruction of skin, to a late stage, in 
which, after four months, all of the lower abdomen, the flanks 
amd the upper portions of the thighs were involved. The patients 
exhibited typical clinical symptoms of progressive bacterial syn- 
ergistic gangrene, which depends on the coincident presence of a 
Staphylococcus capable of producing gangrene in tissues already 
inflamed by the nonhemolytic microaerophilic Streptococcus. The 
essential causative agents were found in 3 of the patients. 
The microaerophilic nonhemolytic Streptococcus escaped recov- 
ery in the remaining 2 patients, probably because of over- 
growth by secondary contaminants. All 5 patients responded 
promptly to bacitracin administered intramuscularly in doses of 
10,000 to 24,500 units every six hours. Treatment was continued 
for 11 to 3 days with a total dose of 1,078,000 to 2,160,000 
units. Bacitracin was also used locally in a concentration of 500 
to 1,000 units per cubic centimeter, with a total dose of 78,000 to 
357,000 units. Surgical excision was obviated in all 5 patients. 
The defect was restored by the growth of epithelium from the 
residual islands left in the outward spread of the gangrenous 
process in 4 patients, and only in the fifth patient was it neces- 
sary to use skin grafts. Systemic bacitracin therapy started in 
a dosage of 400 units per kilogram of body weight every six to 
eight hours is the treatment of choice for progressive bacterial 
synergistic gangrene. 

Chronic Relapsing Pancreatitis.— Richman and Colp report 
3 cases of chronic relapsing pancreatitis in 2 men aged 45 
and 34 and in | woman aged 52. Chronic relapsing pancreatitis 
represents the sum of repeated attacks of acute pancreatitis 
resulting from heightened secretory activity, which may be 
accompanied with obstruction of the pancreatic ducts, leading to 
an excessive pressure within the ducts and producing cither 
diffusion af the enzyme into the parenchyma or a rupture of the 
radicles. Alcoholism was a causative factor in the 2 men, 
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woman. All patients had the important disabling features of 
pancreatitis: pain, diarrhea and dyspepsia. The diagnosis of 
chronic pancreatitis was made by biopsy of the pancreas in each 
case. After subtotal gastrectomy of the Bilroth 2 type, 2 
patients were relieved of their symptoms. The third patient 
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obtained relief from pain but experienced pronounced aggrava- 
tion of his diabetes mellitus, resulting in death in diabetic coma. 
This corroborates the concept that structural damage to the pan- 
creas is permanent, but the pathologic cycle, which will eventually 
lead to transformation of the pancreas into a calcified func- 
tionless mass and to chronic invalidism, is apparently arrested 
by subtotal gastrectomy. The rationale of this treatment is the 
lessened production of hydrochloric acid and further neutraliza- 
tion of acid by the regurgitation of the alkaline contents of the 
duodenum through the gastroenteric stoma. As a result secretin 
formation is diminished ; hence the lessened volume of pancreatic 
juice does not distend the pancreatic ducts. Pain is thereby 
relieved. Vagotomy was combined with subtotal gastrectomy in 
2 of the patients; it may act to further minimize pancreatic 
secretion. 


Continuous Lumbar Sympathetic Block.—Ruben treated 
48 patients with various peripheral vascular diseases of the lower 
extremity with a new method of continuous lumbar sympathetic 
block. A spinal catheter is imserted 5 to 6 cm. imto the 
epidural space through the sacral hiatus. Ten cubic centimeters 
of 1 per cent procaine hydrochloride are injected through the 
catheter. The catheter is then connected to a 1,000 cc. flask of 
0.1 per cent procaine hydrochloride in isotonic sodium chloride 
solution by way of an ordinary intravenous drip infusion set. 
The continuous block is maintained for as long as scems clini- 
cally necessary. Thrombophiebitis requires a minimum of 24 
hours, and one patient was treated for 164 hours continuously. 
The strength of the procaine solution may be increased to 0.3 
per cent, 0.5 per cent and even | per cent when treatment must 
be prolonged. Ten of the 48 patients had acute arterial occlu- 
sion, 4 had arterial spasm, 7 had chronic arterial occlusion 
and 27 had thrombophlebitis. In 2 patients with acute arterial 
occlusion the continuous lumbar sympathetic block seems to have 
been important in preserving the limb without operation; in 
many of the other cases the results were better than those 
obtained with other methods of lumbar sympathetic block. The 
method requires no claborate equipment and is safe. It is useful 
for patients suffering from arterial embolus who, for one reason 
or another, cannot be subjected to embolectomy. 
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Relation of Migraine to Cerebral Aneuryem. K. Frankel.—p. 195. 
anena of Sensory Suppression. A. Furmanski.—p. 205. 
Course and Symptoms of Progressive Infantile Muscular Atrophy: 
Up Study of 112 Cases in Denmark. S. Brandt.—p. 218. 
Incidence of Psychomoor Epilepsy m Army Psychiatric Consultation Ser- 
vier. RK. J. Kahana and R. C. Robertiello.—p. 229. 
*Mesantein® in Treatment of Epilepsy: Report on 200 Patients Under 
Treatment for Periods Ranging from Two Months to Four Years. 
a Kogol. 235. 
Neurologic Complications Following the Mantoux Test. F. T. Mérei. 


Follow. 


iil. Bulhar Poliomyelitis; Study of Function. 
. Baker, H. A. Matzke and J. R. Brown.—-p. 2 
Leptomeningeal Changes Associated with (Gargoyh 
Report of Case. K. R. Magee.—p. 282. 

eof Brain and Keticuleendothelial Organs in Allergic 
Encephalitis in Guinea Pigs. B. Campbell and R. A. Good.—p. 298. 
Mesantoin® in Epilepsy.—Mesantoin®  (3-methyl-5, 5- 

phenylethylhydantoin) appears to be a valuable addition to the 

drugs which have been proved effective in the treatment of 
epilepsy. Kozol has the impression that it is the most effec- 
tive antiepileptic agent available. Many epileptic patients who 
had failed to respond satisfactorily to previous medicaments, 
including phenobarbital and diphenylhydantoin sodium, responded 
remarkably to mesantoin.® Kozol reports on 200 epileptic 
patients treated with this drug for periods ranging from two 
months to four years. There was an average improvement 
of % per cent as judged by a reduction in the frequency of the 
seizures and of 75 per cent as judged by an increase in the long- 
est interval between seizures. Even better results were obtained 
in certain categories of patients. Twelve and one-half per cent 
of the patients in this series were not helped by the drug. There 
were wide individual variations in dosage. Some adults could 
tolerate only 0.3 or 0.4 Gm. daily or required only that much for 
satisfactory control of their seizures; other adults took or 
required as much as 1.8 Gm. (eighteen tablets daily). No death 
ascribable to the drug has appeared in this series. Since this 
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report was submitted for publication, 2 deaths 

ascribable to this agent have come to the author's attention. 
One case was that of a fulminating bullous dermatitis with fatal 
gastrointestinal hemorrhage in a boy 13 years of age who had 
received less than 2 Gm. of mesantoin® in two weeks. The 
other was that of a woman aged 34 with a history of several 
suicidal attempts and hospitalizations for a mental disorder who 
had taken the drug erratically and irregularly; she died of 
aplastic anemia. 


Archives of Otolaryngology, Chicago 
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*Meniére’s Syndrome: Observations on Vitamin i as Causative 
Factor; 111. General Disturbance. M. Atkinson.—p. 149. 

Stricture of Esophagus Associated with Operation for Duodenal Ulcer. 
G. D. Straus.-p. 165. 

Mucecele of Frontal and Ethmoid Sinuses: Evaluation of Use of 
Acrylics and Tantalom in Surgical Treatment. S. Kaplan, A. 
Schwartz and B. F. Metson.-p. 17 

Thrombosis of Cavernous Sinus: New Evaluation and Report of Case 
with Recowery. L. K. Elfman.—p. 18 

We 
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Mechanics of Nose, Reference to Nasopharyngeal Discharge. 
rem! 
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Influence Blectric Card Machines on Human Ear. H. Ribeiro 
de 


215. 

Oncecyte in Nasal Mucous Membrane: 

Cell. J. G. Schoolman. ead 
Cranial Chordoma. J. Free 23 
Fistula Auris Congenita, Milter P. M. Moore Jr.—p. 245. 

Méniére’s Syndrome and Vitamin Deficiency.— Atkinson 
points out that, although the ear is the presenting organ and is 
responsible for the classic triad of symptoms characteristic of 
Méniére’s syndrome, some general disturbance is also present. 
It is for this reason that therapeutic measures directed toward 
the ear alone, such as inflation of the eustachian tube, are rarely 
effective, even in controlling the attacks of vertigo, and surgical 
procedures, though they may abolish the acute attacks of vertigo, 
do not restore the patient's hearing or health or control of prog- 
ress of the disease. Present day medical therapy for this condi- 
tion, whether directed toward altered water metabolism and 
electrolyte balance or toward vasospasm by means of nicotinic 
acid, tacitly admits the fact of this general disturbance. The 
author presented in a previous communication evidence which 
points to a deficiency of specific factors of the vitamin B com- 
plex as responsible for the vestibular and cochlear manifesta- 
tions: a deficiency of nicotinic acid in the vasoconstrictor group 
of cases, of riboflavin in the vasodilator group and of a combi- 
nation of both in the large mixed group, while thiamine also 
plays a gemral role in determining the integrity of the function 
of nerve tissue. These three deficiencies can explain also the 
diverse manifestations of general disturbance associated with 
Méniére’s syndrome. The author classifies the general symptoms 
according to the different systems involved: the nervous system, 
eyes, gastrointestinal tract, locomotor system, cardiovascular 
system and the skin and mucous membranes. He lists the symp- 
toms according to specific deficiencies in nicotinic acid, riboflavin 
and thiamine. He presents the histories of two patients to show 
the severe degree of chronic deficiency and consequent general 
ill health from which many patients suffer, in addition to their 
aural disturbance, and to show the length of time and the high 
dosage of vitamin preparations required to restore them to a 
normal state of health, He concludes that these observations 
form another link in the chain of evidence pointing to Méniére’s 
syndrome as a nutritional disturbance. 
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Administration of Physical Medicine Department, Los Angeles County 
Hospital, During 1948 nop Epidemic. E. Austin, O. L. 
Huddleston and A. G. Bower.—p. 

Mirror for Use on Respirators. E. ‘aie 0. L. Huddleston, R. Nygren 
and A. G. Bower. p. 74. 

Physical Medicine Procedures in Care of Respirator Patients: Measures 
Used in the Los Angeles County Hospital During 1948 Poliomyelitis 

. E. Austin, O. L. Hadd and A. G. Bower... 76. 

Relationship Between Body Position and Application of Muscle Power to 

Movements of Joints. H. H. Clarke, E. C. Elkins, G. M. Martin and 


Objective Recording of Muscle Strength K. G. Wakim, J. W. Gersten, 
Elkins and M. Martin.—p. 90. 
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72:79-132 (Feb.) 1950 
WHAT'S NEW IN PEDIATRICS? A PANEL DISCUSSION 
Communicable Diseases. E. G. 79. 
Rheumatic Fever. R. G. Shirley.—p. 
Treatment of Erythroblastosis. C. J. Motony.—p 89. 
Paroxysmal Tachycardia in Infancy. - 91. 
Fractures and Dislocations of K. Speed. -—p. 
*Cancer Detection Centers: L. i. 


Garland.—p. 99. 
ations. A. C. 103. 
treatment of 


Physiologic Basis of Nacal Oper 
Dihydrogenated Alkaloids of Ergot in T Peripheral Vascular 


Diseases. R. J. Popkin.—p. 108. 
is. W. K. Lamb.—p. 113. 

Cancer Detection Centers.—According to Garland 2,479 
persons (2,137 women and 342 men) were examined in four 
cancer detection clinics of California in the course of three 
years. Not more than 5 cases of cancer were detected in 
persons without symptoms. All the other cancers detected were 
in persons with frank tumors in the lip or breast or in persons 
with symptoms such as , vaginal or rectal discharge, who 
sought free or part-pay di is and treatment. Three of the 
four centers have been closed because of the small yield of cancer 
cases plus the fact that the cost of operation exceeded the total 
available funds of the local branch of the Cancer Society. In 
addition, it was extremely difficult te obtain and maintain com- 
petent professional staff members in such centers. A more prac- 
tical approach to the problem of earlier tumor detection would 
appear to be emphasis on making “every physician's office a 
detection center” and on the annual examination of persons over 
40 years of age for tumors in the accessible sites, such as skin, 
lip, breast and cervix. These are the tumors most readily cur- 


able today. 
Cincinnati Journal of Medicine 
$1:1-28 (Jan.) 1950 
Drugs Used for Control of Pain. R. N. Bicter.—p. 1. 


31:29-56 (Feb.) 1950 
Progress in Cancer Research and Control. J. R. Hetler.—p. 29. 


Gastroenterology, Baltimore 
14:1-200 (Jan.) 1950 
SYMPOSIUM ON LIVER DISEASE 
Radioactive Phosphorus as Indicator of Rate of Phospholipide Forma- 
eo D. Cayer and W. E. Cornatzer. 


Suan Globulin Fractions as Index of Hepatic Dysfunction. M. A. 
Speliterg, C. Cohn, W. Q. Wolfeon and C. Shore.—-p. 11. 
Chmeal Experience with Colloidal Red Test. H. Ducci.—p 


udies in Liver Disease. H. A. Rafehy. 
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~—p. 40, 
*Needle Biopsy of Liver: ILL. Experiences in Differential Diagnosis of 
Jaundice. F. G. Weisbrod, L. Schiff, E. A. Gall and others..p. 54. 
H. Necheles.—p. 
Life Situations, +S and Colonic Function. W. J. Grace, S. Wolf 
and H. G. Wolff. —p. 93. 
Use of Streptomycin im Gastrointestinal W. R. Johnson, 
R. E. Moyer and W. 5. 


New Diagnostic Criterion for Gastric Syphilis. H. Berger.—p. 147. 
Needle Biopsy of Liver.—Weisbrod and co-workers per- 
formed needle biopsies of the liver on 157 patients with sell 
which was due to virus hepatitis in 64, proved extrahepatic 
obstructive jaundice in 17, probable extrahepatic obstructive 
jaundice in 13, hepatic cirrhosis in 29, malignant neoplasm of the 
liver in 16 and miscellaneous causes in 18 Two features of a 
consistent cytologic pattern varying with the duration of the 
lesion were evident in all instances of virus hepatitis. These 
were severe and universal round cell infiltration in the portal 
zones and focal intralobular necrosis. The polygonal liver cells 
usually but not invariably were decidedly swollen, becoming 
halioon- like in the severe forms of hepatitis associated with more 
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mately there was disruption of the minute biliary pasasges, and 
small pools (or lakes) of bile appeared in the centers of the foci. 
These “bile lakes” are highly characteristic of severe obstruc- 
tion. The initial interpretations of the biopsies were erroneous 
or inconclusive in 9 of the 64 patients with virus hepatitis. The 
errors, which were most common in patients with mild jaundice 
or those biopsied in the third or fourth week of jaundice or 
later, may be attributed to the inconspicuous intralobular lesions 
and prominent periportal changes which simulate the pericholan- 
gitis of obstructive jaundice. Only one error was made in the 
initial pathologic interpretation of the 17 proved and 13 prob- 
able cases of obstructive jaundice. Periportal changes due to 
pericholangitis plus focal areas of necrosis were 
ascribed to hepatitis. The initial biopsy interpretations were 
correct in all 29 cases of hepatic cirrhosis with jaundice and 
in 15 of 16 cases of malignant neoplasm of the liver with jaun- 
dice. A second biopsy was positive in the sixteenth case. Diag- 
nosis by biopsy was much more reliable than the results of the 
combined cephalin flocculation test, thymol turbidity and serum 
alkaline phosphatase determinations in the various forms of 
jaundice studied. Errors in differentiating virus hepatitis from 
obstructive jaundice are more apt to occur late in the course 
of virus hepatitis or in the milder cases of the disease. The 
structural changes encountered within the first two wecks of 
obstructive jaundice may be wrongly ascribed to virus hepatitis. 

Chronic Regional Ileitis.—Kiefer and co-workers report 
on 159 patients with chronic regional ileitis, 33 of whom were 
treated medically and 126 surgically. Twenty-four of the 33 
patients had localized ileitis and 9 had widespread ileitis. Five 
of the 24 patients were relieved and remained well from five to 
eleven years. One additional patient had some partial disability 
but was improved. Eighteen were unrelieved or had early exac- 
erbation of symptoms, and surgical treatment was advised. 
Follow-up of the 9 patients with widespread ileitis showed that 
4 had been in good health for three to nine years. Two were 
much improved, although they had some disability. Two patients 
continued to be invalids, and 1 patient died from the disease. 
Radical resection of the diseased intestine along with its mesen- 
tery and adjacent lymph nodes was preferred rather than exclu- 
sion operations such as enteroenterostowry and enterocolostomy. 
One hundred and two postresection cases were followed over 
two years. Recurrent ileitis was diagnosed or suspected in 43 
and confirmed by laparotomy in 21. The clinical and roent- 
genologic evidence was so convincing in 13 that the diagnosis 
of recurrent disease seemed to be unequivocal. “Probable recur- 
rent ileitis” was diagnosed in the remaining 9 cases. Thus the 
recurrence rate was at least 34 per cent in the patients treated 
by surgical resection. Medical management should be given a 
thorough trial in all cases of localized uncomplicated ileitis and 
in all cases with involvement too extensive to permit surgical 
resection. In addition to the usual supportive measures medical 
therapy should include a prolonged period of sanatorium care 
or its equivalent. Surgical resection is indicated for all cases 
complicated by obstruction, fistulas, abscesses and granulomatous 
masses and for cases which prove to be intractable on a medical 
regimen. The recurrence of the disease in one third of the 
resected cases indicated that surgical treatment alone is inade- 
quate and that additional measures are necessary. A prolonged 
postoperative period of medical management, including the 
newer antibiotics and a rest cure of six months or longer, 
might reduce the incidence of recurrences. If medical treat- 
ment does not control or arrest the disease further surgical 
treatment may be indicated. The total resected small intestine 
should not exceed 72 inches (210 cm.) as estimated by the sur- 
geon before removal. The condition of the remaining small 
bowel should be taken into consideration in planning the surgical 
attack. 
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mental process manifested by the presence of inspissated bile 
plugs in both intercellular and intracellular canaliculi. Ulti- 
garten, C. 1. Kroeger and others.—-p. 29%. 
*Management of Chromic Regional Heitis. E. D. Kiefer, S. F. Marshall 
and M. P. Brolema.--p. 115 
Configuration and Relations of Stomach During Gastroscopy. E. D. 
Psychology in Everyday Geriatrics. R. Ginzherg.—-p. 36. 
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a of Appendical Stump. .F. C. Gueman and O. J. 
Reyes.—p. 209 

Androgens in Incurable Breast Cancer. T. C. Davison and A. H. 
Letton.—p. 215. 


Surgeon's Viewpoint. S. A. Zieman. 
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Protein Alteration in Portal Cirrhosis as Determined by 


In Vitro Sensitivity of Coliform Bacilli to Seven Antibiotics (Penicillin, 
Streptomycin, Bacitracin, Polymyaxim, Acroeporin, Aureomycin, and 
Chioromycetin). F. Frank, C. Wilcox and M. Finland.--p. 188. 

In Vitro Sensitivity of Bacillus Proteus and Peeademonas Acraginesa to 
Seven Antitvotics (Penicillin, Streptomycin, Bacitracin, Polymyxin, 

. BP. Prank, C. Wilcox 


Activity of Rheumatic Process. H. G. Nelson and J. R. Seal.—p. 220. 
of Urinary pa on Renal Excretion of Saliey! Derivatives Dur- 

ing Aspirin Therapy. W. S. Hoffman and C. Nobe.—p. 237. 
Effects of Water, Carbonated Water, Sediam Chloride 
Selution, and Sediam Bicarhonate Solution on Gastric Acid | 


in Human Subjects. E. H. Hale, A. C. Ivy and M. LL 


—p. 249. 

Vera. L. Spurr, T. RB. Smith, M. Block and L. O. Jacobson. 

and Anhydrohyd t Comparative Study of 


Serum Precipitable lodine. E. B. Man and J. P. 


nibenzamune of Brain Homogenates. 
. Hubbard and L. Goldbaum. — p. 

Lesions Following Venous eatin Right and 
Coronary Dogs. W. G. Banfield, D. B. Hackel and W. T. 


Pneumococcic Pneumonia.— Dowling and 
co-workers treated 174 patients with pneumonia with aureomycin. 
The patients were given cither 250 mg. of aureomycin by mouth 
every three hours or 500 mg. at six hour intervals until the tem- 
perature dropped and remained within normal limits for 48 to 72 
hours. The average total dose was 12 Gm. There were 2 deaths 
among the 131 patients with typed pneumococcic pneumonia and 
2 deaths among the 43 patients with pheumonia which was 
presumably pneumococcic, although no pneumococci were recov- 
ered. The fatality rate was lower and the temperature dropped 
more rapidly in the patients treated with aureomycin than in 685 
patients previously treated by the authors with penicillin. Aureo- 
mycin is at least as effective as in pneumococcic 
pneumonia. 

Studies on Rheumatic Fever.—Nelson and Seal compared 
the results of Weltmann serocoagulation reaction and Cutler 
erythrocyte sedimentation rate with the state of activity of the 
rheumatic process adjudged clinically in 400 naval patients 
between the ages of 18 and 25, with or convalescent from rheu- 
matic fever. Of a total of 2,552 observations made on these 400 
men, the Weltmann reaction was correlated with the clinical 
status 97.2 per cent of the time, as against a correlation of 86.6 


cent of the time, or against a Cutler sedimentation rate correla- 


MEDICAL LITERATURE 


tion of 9 per cent of the time during periods of activity. The 
respective correlations during periods of inactivity on these 
patients were 99 per cent for the Weltmann reaction and 93 per 
cent for the sedimentation rate. Of a total of 1,857 observations 
on 350 patients who did not exhibit rheumatic activity, the Welt- 
mann reaction was correlated 98.1 per cent of the time and the 
sedimentction rate 85.9 per cent of the time with the clinical 
observations. The Cutler sedimentation rate correlation was raised 
to 92.2 per cent by excluding the 22 patients who had four or 
more abnormal sedimentation rates. Results for certain patients 
were significantly important in the greater percentage of discrep- 
ancies which occurred in the sedimentation rate. These patients 
were those who failed to show expected increases of the sedimen- 
tation rate during periods of activity and those who exhibited 
persistently elevated sedimentation rates following the cessation of 
activity. Similar persistent discrepancies between the Weltmann 
reaction and the clinical course of the patient were not observed. 
The Weltmann reaction is of particular value as complimentary 
to the sedimentation rate in the handling of large numbers of 
rheumatic patients. It is also of particular value where discrep- 
ancies between the sedimentation rate and the clinical course 
leave the physician undecided as to the state of activity of the 
rheumatic process in his patient. 
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Health and Growth of ‘Aleut Children. E. Wilde 149. 
Use of Phenurone in Treatment of Epilepsy. S. Livingston and L. 
Kajdi.—p. 159. 
Tome-Neck-Ketlex and Symmetro Tonic Behavior: and 
Clirical Aspects. A Gesell and L. B. Ames.—-p. 165. 
Sugar Values in Premature Infants. M. A. Norwal.—p. 177. 
Pre-Eruptive Neurological Compheations of Common Contagious 
~Rubella, Rubeola, Reseola and Varicella. P. B. Holliday Jr.—p. 
Urinary Lysceyme: Lysoeymuria in Children with Nephrotic Syn 
A. T. Wilson and W. P. Hadley.—p. 199 
Incidence of C Impatency of Nasolacrimal Duct. E. L. Kendig 
Je. and Geerry 212. 
Thrombosis of Renal Vein in Infants. C. Q. McClelland and J. P. 
Hughes.—-p. 214. 
Table Unit for Flucroscopic Examination of Infants. M. M. Maliner. 
—p. 228. 
"Congestive Heart Failure in Utero: 
and R. D. 


Potassium Bromate Poasonineg 

W. Flothow Jr. and M. D. Kissen.—p. 2 
Juvenile Thyrotexicosis Treated with Thicuracil and Two Sub 

total Thyroidectomies. L. D. Altman.—-p. 244. 

Inherited Antibodies and Immunization of Infants.— 
Until recently it was generally accepted that infants under 6 
months of age did not respond well to active immunization, but 
it is now known that infants as young as | month respond well 
to immunization. Greenberg and Fleming obtained complete 
records on 105 of 148 children, infants chosen at random from 
healthy children attending the climes of the Child Health Asso- 
ciation of Montreal. Prior to inoculation, the serums were 
titrated individually for diphtheria antitoxin and, when the 
supply of serum permitted, for tetanus antitoxin and pertussis 
agglutinins. After the blood sampling cach child received a 
course of three 0.5 cc. injections, spaced four weeks apart, of 
an alum-precipitated preparation containing diphtheria toxoid, 
tetanus toxoid and pertussis vaccine. Four weeks after the final 
inoculation a blood sample was taken and the serums again 
titrated for the specific antibodies. The authors stress the fol- 
lowing points: 1. Active immunization of infants 3 and 4 
months of age against diphtheria, whooping cough and tetanus 
appears to be a sound procedure. 2. The presence of inherited 

has some effect in depressing the response to diph- 

theria toxoid, but in this series it was not great enough to 
prevent satisfactory immunization. The average diphtheria 
antitoxim titer of serums taken after immunization from infants 
with inherited antibody was 0.51 units per cubic centimeter, 
Thus satisfactory immunization of infants can 
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Extrapleural Poeumolysis with Methyl Methacrylate (Lacite) Plombage. 
C. N. Abbott.—p. 177. 
Experimental Studies on Vascularization of Bony Calluses. S. Teneff. 
p. 186 
Solitary Diverticulitie of Cecum: Simple Method of Management. J. P. 
Cangelosi and L. G. Khedroo.—p. 192. 
Adenocarcinoma and Carcinoid of Appendix. G. Q. Lee and J. H. Blain. 
p. 197. 
J. F. Whitman, H. R. Rosemilier and L. A. Lewis.—p. 167. 
Systemic and Portal Venous Pressures in Cirrhosis of Liver. C. 5S. 
and M. Finland.—p. 205. 
*Treatment of Preumoceccic Preamenia with Aurcomycin. H. F. 
ing. M. H. Lepper, H. Hussey and others.——-p. 215. 
*Studies on Rheumatic Fever: Comparative Value of Weltmann Sero- 
coagulation Keaction and Sedimentation Rate (Cutler) in Determining 
Pr 
tal Adminstration. 26>. 
Acute Effect of Acid on Blood Lymphocytes and 
Lymphatic Tissue of Intact and Adrenalectomized Mice. J. H. Friedlander's Pacumonia with Multiple Lung Abscesses: Recovery Fol- 
Daugherty and T lowing se of Streptomycin and Aureomycin. Gruber, R. D. Turin, 
Peters.—-p. 280. 
E 
per © or mentation rate. patients 
exhibited rheumatic activity during the study, and in them the 
Weltmann reaction was correlated with the clinical status 93 per be actueved by using fighly potemt toxoids. 0. ¥ Var ations 
es § exist in the immunizing efficiency of available diphtheria and 


tetanus toxoids, and the potency of these products should be 
more strictly controlled. 4. The response to tetanus toxoid 
was satisfactory. 5. The results of immunization with per- 
tussis vaccine are less certain, because the blood samples were 
taken before the maximum response was reached. However, 
% per cent of the children did show a response, as indicated 
by the development of pertussis agglutinins. 


Congestive Heart Failure in Utero.—Rader and Goodman 
state that a male infant weighing 4 pounds, 10 ounces (2,098 
Gm.) was admitted to the Premature Station of the Los 
Angeles County Hospital three hours after birth, The infant 
presented at delivery generalized pitting edema involving the 
scalp, face, trunk and extremities plus massive ascites. Breath- 
ing was labored, with moderate cyanosis. An immediate abdom- 
inal paracentesis was performed in view of the respiratory and 
circulatory distress. More than 250. cc. of peritoneal fluid were 
drained, and there was an immediate improvement in the infant's 
breathing and color. After admission to the Premature Station 
the infant was placed in a heated bed and given oxygen, vitamin 
K, penicillin, pharyngeal suction, caffeine and whiffs of spirits 
of ammonia. His condition remained unchanged for approxi- 
mately thirty-six hours. He then had recurrent episodes of 
cyanosis with periods of apnea, and he died after forty-six hours 
of life. The authors conclude that the clinical and necroptic 
observations are consistent with congestive heart failure in utero. 
They believe that when a newborn infant presents a generalized 
edema, the possibility of congestive heart failure should be con- 
sidered in addition to erythroblastosis fetalis and other causes. 

Potassium Bromate Poisoning with Cold Wave Neutra- 
lizer.— Robertson and his associates report that a girl aged 14 
was hospitalized six hours after she had ingested the neutralizer 
substance of a cold wave material. She had intermittent attacks 
of vomiting, persistent hiccup, mild periumbilical pain and 
oliguria. The psychiatric examination revealed the patient to 
be of a psychopathic personality type with strong suicidal 
drives. Emergency treatment consisted of gastric lavage with 
2 per cent sodium bicarbonate solution; intravenous methylene 
blue (1 me. per kilogram of body weight in | per cent aqueous 
solution), and 3 Gm. sodium thiosulfate by vein. Because of 
the acute gastritis, she was given nothing by mouth for the first 
thirty-six hours, and a satisfactory clectrolyte balance was main- 
tained by means of intravenously given saline solution, dextrose 
amd sixth-molar solution of sodium lactate. All symptoms had 
subsided at the time of discharge, twenty-three days later. A 
follow-up study six weeks after discharge revealed normal clin- 
ical and urinary conditions. The authors point out that several 
cases of poisoning with this substance were reported in children 
and stress that this danger from home use of cold wave per- 
manents should be called to the attention of the medical pro- 
fession. 


Kansas Medical Society Journal, Topeka 
$1:1-48 (Jan.) 1950 

Duties of the Future Anesthesiologist. J. W. Pender.—p. 1. 

Care of Hand Injuries. Prepared by Committee on Trauma, American 
College of Surgeoms.—p. 4. 

Incidence and Titres of Agglutinins for Brucella wa and P. 
Tularensis in Sera of 843 Students. N. - Sherwood, C. M. Downs, 
W. R. Miller and R. 1. Canuteson.--p. 

Trichinesis: Report of Case. W. M. Tew and A. Wheeler.——p. 11. 


$1:49-100 (Feb.) 1950 
*Tropical Disease Infections Among Veterans. T. T. Mackie.—p. 49. 
Duplication of Alimentary Tract: Report of Case in Small Intestine. 
G. F. Helwig and W. M. 


E. Rebinson and E. H. Atkin.—p. 60. 

Tropical Diseases Among Veterans.—Two years’ experi- 
ence in the Tropical Disease Clinic of the Regional Office of 
the Veterans Administration, Winston-Salem, N. C., convinced 
Mackie that many veterans have handicapping but curable 
infections. Many draw disability allowances tor correctible 
conditions because of erroneous diagnosis. The essence of the 
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practitioners in this country are unfamiliar with this group of 
diseases and technicians in diagnostic laboratories are seldom 
adequately trained in medical parasitology. The importance of 
tropical infections among veterans lies in the effects of the 
chronic infection on the individual and not in any hazard of 
spread. In the author's experience chronic infections by 
Endameba histolytica constitute the major problem. The solu- 
tion of the problem for the individual veteran is in the hands 
of the general practitioner. 


Maine Medical Association Journal, Portland 
41:1-28 (Jan.) 1950 
Care of the Newborn. 5S. J. Clifford.—p. 
Present-Day T ph 
Present Status of Our Commitment Laws. s 
Anesthesia for Cesarian Section. P. B. Thomas and C c. S. Dwyer 
—p. 17. 
Problem of Hospital Care for Indigent Patient in Maine. F. T. Hill. 
—p. 19. 


Mental Hygiene, Albany, N. Y. 

34:1-176 (Jan.) 1950. Partial Index 
International Amity Begins at Home. J. R. Rees.—p. 1. 
Normality and Peychosomatic Iiness. Be 19. 


Mental-Hygiene Aspects of Social Promotion. J. B. Gordon.—p. MM. 

The Community and the Aggressive Chil’: 
Impulses in the Sex Offender. G. E. Gardner.— 

Experiences Camp Background for Therapy Cc. J. Katz. 


Need. py New Facilities for Care of Disturbed Children. F. Clothier. 
—p. 9 
Current Trends in Child-Guidance Clinics. J. F. Robinson.—p. 106. 


New York State Journal of Medicine, New York 
$0: 241-308 (Feb. 1) 1950. Partial Index 
SYMPOSIUM: CONTROL OF PAIN 
Newer Analgesic Methods and Agents of Value in Control of Pain. 

E. M. Papper and E. A. Rovwenstine.-p. 281. 
Relief of Pain by Surgical Therapy. J. Browder.—p. 286. 

Program for Prematurely Born Infants in New York City. 
gartner.—-p. 289. 

Medication of Benzidine Occult Mood Test. H. —p. 293. 

Rational Therapy for Common Colds and Nasosinusitis, M. Unger 
~—p. 295. 

*Intravenous Quinidine Therapy for Auricular Flutter Resulting in 1:1 
Auricular Flutter and Other — HM. Blinder, J. Burstein, 
Horwitz and E. Gersh.—p 
Re-Emphasis of for Ascertaining Size of Liver. 
S. H. Rinzler.--p. 

Insulating E. M. Pullen. 
—p. 301. 

Simultaneous Occurrence of Plasma Cell Multiple Myeloma and Hodg- 
kin's Disease. B. B. Greenberg, D. Stats and M. Goldberg.——p. 305. 
— Charcoal as Substitute for Antabuse in Treatment of Alcoholism. 

Moench.—p. 308. 

of Morphology and Metaholiem in Neoplasia. 
M. M. Black, H. Holker and 1. S. Kieiner.-—p. 309 

Prevention of Massive Necrosis in Acute Hematogencus Osteomyelitis 
with Staphy Aureus Sepsis. J. Kavee and F. 8S. Coleman. 


Electric Stimulation a« Diagnostic Aids in Epilepsy. 

T. Meltzer and E. L. Reder.—-p. 319. 

Mercuhydrin Administretion by Subcutaneous Injection. A. Kofller and 

J. J. Brenmer.—p. 323. 

Intravenous Use of Quinidine.— Blinder and his associates 
say that during a study of the effects of intravenously given 
quinidine on a series of normal and abnormal hearts there 
occurred an interesting alteration of auricular flutter. The 
administration of 0.65 Gm. of quinidine intravenously converted 
a 2:1 auricular flutter, with an auricular rate of 286 per minute, 
to a 1:1 auricular flutter with an auricular and ventricular rate 
of about 195 per minute. There also occurred an intraventricular 
conduction disturbance, so that the electrocardiographic results 
could easily be confused with those of ventricular tachycardia. 
At the time of the conversion to 1:1 auricular flutter in this 
case and in another case there were alarming symptoms of 

These symptoms, occurring five to ten minutes after 
the administration of quinidine, were probably due to the sudden 
= ventricular rate and the known hypotensive effect of the 
An identical dose of quinidine administered intramus- 


L. Baum- 


682 
Management of Pregnancy in Diabetic Patient. T. J. Sims.—p. 56. a 
ee cularly produced prolongation of the transmission time of the 
problem fics m the dificulty the individual veteran experiences auricles without symptoms of collapse. The authors believe 
in obtaining either accurate diagnosis or competent treatment that intravenous administration of quinidine is contraindicated 

except in emergencies, such as ventricular tachycardia, that do 

not respond to oral or intramuscular administration of the drug. 
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Animal Charcoal as Substitute for Antabuse.*— Moench 
says that the description of the symptoms resulting from the 
use of antabuse*® impressed him, because he had noted identical 
vasomotor symptoms (minus nausea, vomiting and loss of con- 
sciousness) when alcohol was taken after previous medication 
with animal charcoal. He had reported this in 1918 and in 
1923. He has verified his observation on volunteers and has 
repeatedly observed the symptoms on patients, who failed to 
heed warnings against drinking alcoholic beverages when taking 
animal charcoal. He has also used charcoal in persons with 
alcoholism without issuing a warning, at times with good results. 
The action of animal charcoal is not immediate. A single dose 
followed by alcohol never had any effect. Usually medication 
for two to three days was necessary before the vasomotor 
effects occurred. Even minimal amounts of alcohol produced 
the typical reaction. Since antabuse apparently is not entirely 
innocuous, it may be of value to know that animal charcoal 
(never wood charcoal) will have exactly the same effect with 
less danger of toxic manifestations. 


Pennsylvania Medical Journal, Harrisburg 
$3:1-9% (Jan.) 1950 
Infections of Newborn and Premature Infant. S. H. Clifford.—p. 25. 
The Sex Deviate. E. E. Mayer.—p. 32. 
Tuberculosis as Complication of Silicosis. C. H. Marey.--p. 39. 
Carcinoma of Colon and Rectum: — Trends in Management. J. 
Stinson and A. V. Casiilo.—p. 
Tuberculosis in Intants: Report of Tee Cases. W. C. McCarthy and 
J. C. Henthorne.—p. 44. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
73:1-152 (Jan.) 1950. Partial Index 


Nutrition of Animal Cells in Tisewe Culture: I. Initial Studies on 
Synthetic Medium. J. F. Morgan, H. J. Morton and R. C. Parker. 


D. E. Wolf, T. R. Wood, J. 


Metabolism. L. W. Charkey, H. W. 
Wilgus, A. R. Patton and F. X. Gassner.—p. 21. 

Action of Aurcomycin and Chie +. om in Virus of Primary Atypical 
Preumonia. M. D. Eaton.—p. 

*Effect of Choline as Lipotropic Agent in Treatment of Human Coronary 
Atherosclerosis. L. M. Morrison and W. F. Gonzales.—p. 37. 

1 Blood in Collateral Veins of Patients with ~ my Acetylation 
by Intestine. S. H. Blondheim and H. G. Kuankel.—p. 

Estrogen-Inactivation by Liver as Modified by ry J. WwW. 
Jailer and L. Seaman.—@. 70. 

Reduced Absorption of Aureomycin Caused by 
Gel (Amphojel). B. A. Waishren and J. S. Hueckel.— 

Cultivation of Mengo Encephalomyelitis Virus in we Hen 
Ege. G. W. A. Dick.—p. 77. 

Effect of Desoxycorticusterone Acetate on Insulin Sensitivity in Diabetes 
Mellitus. H. J. Zimmerman, A. E. Parrish and L. K. Alpert.—p. 81. 

*Production of Hypertension in Rat by Substituting Hypertonic Sedium 
Chicride Solutions for Drinking W L. Sapirstein, W. L. 
Brandt and D. R. Durry.—p. 82. 

Use of Radioactive Phosphorus to Determine Volume of Blood Replaced 
in) Replacement R. J. Seberman, J. R. Krevans and 
R. P. Keating.—-p. 87. 

Insulin Content of Pancreatic Juice. W. B. Neal Jr., L. R. Dragstedt, 
G. Regers and others.--p. 95. 
Appearance of Protein 
Duct Lymph. H. Krieger, W 

—p. 124. 

Choline as Lipotropic Agent in Coronary Atherosclero- 
sis.— Morrison and Gonzales inaugurated a study of the lipo- 
tropic action of choline in 230 patients in whom acute coronary 
thrombosis with myocardial infarction was demonstrated by 
serial electrocardiograms, history, laboratory tests and physical 
examination. One hundred and fifteen of the patients served as 
controls. They were followed three years but were not given 
choline. The other group of 115 patients represented those 
who were admitted in alternate order to the Los Angeles 
County General Hospital for their first acute myocardial infare- 
tion. They were placed on choline treatment after they were 
discharged and were followed im the Research Clinic of the 
Hospital. Fifty-two patients were given choline for one year, 
35 for two years and 28 for three years. The dose of choline 
bicarbonate varied from 6 to 32 Gm. daily. The diet remained 
the same as that taken by the patients prior to their infarction. 
Of the 115 control patients 35 (30 per cent) had died aiter three 
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Vahant and K. Fotkers.—p. 15. 
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In the choline-treated series of 115 patients, 14 (12 per cent) 
had died after three years. Death in this series was due to 
recurrent coronary thrombosis with myocardial infarction in 6 
cases, congestive heart failure in 5 cases and extracardiac causes 
in 3 cases. The lipotropic agent, choline, appears to reduce sig- 
nificantly the mortality rate from recurrent coronary thrombosis. 

Hypertension Due to Sodium Chloride in Rats.—Sapir- 
stein and lis associates report three experiments on three groups 
of rats: adult males, young females and adult females. The 
animals were divided into control and experimental groups. 
Blood pressures were determined with the Sobin tail plethysmo- 
graph. The experimental animals received sodium chloride solu- 
tions from graduated drinking bottles as their sole source of 
fluid, while control animals received tap water. In experiment 
1 sodium chloride concentrations of 15 to 2.5 per cent were 
given; in experiment 3, 2.0 per cent sodium chloride solutions 
were used throughout; in experiment 2, which was conducted 
in the hottest part of the summer, the animals received 2.0 per 
cent sodium chloride through most of the experimental period, 
but refusal of the saline solutions and precipitous weight losses 
on exceedingly hot days necessitated the substitution of tap 
water for twenty-four hour periods on several occasions. Blood 
pressures, body weights and fluid intakes were followed for six 
weeks after the institution of the hypertonic sodium chloride 
regimen. At the end of this period the animals were killed 
and the weights of hearts and kidneys determined. In the 
animals given hypertonic saline solutions arterial hypertension 
developed after a latent period of one to four weeks. At 
autopsy this was found to be associated with hypertrophy of 
the heart and kidneys. 


Public Health Reports, Washington, D. C. 
65:99-130 (Jan. 27) 1950 


Statistics on Clinical Services to New Patients in Medical Groups. A. 
Cieceo, G. H. Hunt and 1. Altman.—p. 9%. 

Polyvalent Salmonella “H" Agglutination as Rapid Screening Test for 
Salmonella Organisoms. A. A. Hajna and S. R. Damon.—p. 116. 


6$:131-162 (Feb. 3) 1950 
Action of Streptomycin and Usenic Acid on Development of Tuberculosis 
in Guinea Pigs. <A. Marshak and M. Kuschner.-p. 131. 
Tuberculosis Facilities and Planine Under Hospital Survey and Con- 
struction Act. L. S. Reed and E. T. Blomaquist.-p. 146. 
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Estimates of Disabling Illness Prevalence in United States: Based on 
February 1949 Current Population Survey. T. D. Woolsey.—p. 163. 


Southern Medical Journal, Birmingham, Ala. 
43:85-180 (Feb.) 1950 
*Chioramphenicol in Bacillary Infections of Urinary Tract. F. K. Garvey, 
W. A. Cline and M. Meads. @. 85. 
Office Examination in General Practice. J. R. Bender.—p. 
Clinical Aspects of Concomitant Strabismus. K. B. + an 97. 
Acute Abdomen. Thorek.—p. 101. 
Medern Trends in Treatment of Pelvic Endometriosis: Based on 
Analysis of 5853 Prowed Cases. C. Tyrome and J. C. Weed.—p. 107. 
Kelation of Endometrial Hyperplasia to Menstrual Disorders with 
Remarks on Treatment. L. EF. Burch and J. C. 

Hazards Associated with Chemical Manufacturing. J. 
116, 

Present and Potential Occupational Cancer Hazards and Carcinogenic 
Operations in Modern Industry. W. C. Huper.—p. 118. 

Virus as Cause of Human and Animal Malignancies. J. E. Gregory. 
Pp. 124. 

Geriatric Dermatology. C. B. Kennedy, V. M. Henington, R. Ross Jr. 
and M. Hartwell.-p. 128. 


Locahzed ‘wre Cystic Disease of Kidney. C. Riser, C. A. Fort 
and J. D. Moffett Jr.-—p. 133. 
Fractures of Patella: Operative Treatment. J. N. Garber.—p. 138. 


Intramedullary Nailing of Fractures of Femur and Other Long Bones. 
Cc. T. Bervy.—p. 145. 

Prostatiom. L. G. Lewis.-—-p. 151. 

Hematology in General Practice. R. R. Kracke.-—p. 155. 

Effects of Acetaldehyde on and Coronary Vessels. V.-J. 
Derbes and F. N. Martin Jr. 

Common of Fat Skin. F. M. Pottenger Jr. 
—p. i 

Simultaneous Full Term Intra Uterine Pregnancy. 
W. B. Wiener and W. N. Carpenter. p. 1 


Chloramphenicol in Bacillary Oa of Urinary 
Tract.—Garvey and his co-workers treated 21 patients (16 
female and 5 male) with bacillary urinary tract infections with 

chloramphenicol. Three patients were given a second course of 
chloramphenicol after a clinical and bacteriologic relapse had 


years. Death in this series was due to recurrent coronary 

thrombosis with myocardial infarction in 19 cases, congestive 

heart failure in 10 cases and extracardiac causes in 6 cases. 


occurred. Nineteen of the subjects had chronic urinary tract 
infection with an average duration of 22 months; two others had 
acute infections of four and seven days. Involvement of one or 
both kidneys was demonstrated in 18 patients; the majority of 
these cases were complicated by calculi and/or 
Sixteen subjects had failed to respond to treatment with sulfa- 
diazine, penicillin and streptomycin ; previous therapy with aureo- 
mycin had been unsuccessful in 2 patients. An initial dose of 
— was given in two and later in four equally divided portions 
to all patients. A maintenance dose of 0.5 Gm. was given at 
four hour intervals five times daily to patients with infections 
involving the upper part of the urinary tract ; 0.25 Gm. five times 
daily was used in 3 patients with lower urinary tract disease 
only. The duration of the treatment was limited arbitrarily to 
seven days. Because of frequent relapse of infection with such a 
regimen, the length of therapy was later extended to ten or more 
days. Total doses varied between 10 and 66 Gm. Chlorampheni- 
col proved ineffective in 13 of the 24 cases. Failures were noted 
where relatively insusceptible organisms were initially present or 
where they were introduced (5 cases) or developed (4 
cases) during treatment. On the whole, toxic symptoms were 
minor. The authors conclude that chloramphenicol is an effective 
chemotherapeutic agent for certain gram-negative bacillary infec- 
tions of the urinary tract. Organisms of the colon-acrogenes 
group are particularly susceptible to the action of this drug. 
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Carcinoma of Colon. F. S. Johns.—p. 17. 
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Surgery, Gynecology and Obstetrics, Chicago 
90:129-208 (Feb.) 1950 

Fracture of Rihe—Logical Treatment. F. P. Coleman and C. L. Cole- 
man.—p. 129. 

Carcinoma of Cervix: Statistical ER" of 1,958 Cases and Results 
of Treatment. J. M. Morris and J. Meigs..-p. 135. 

*Parenteral Nutrition with Human Albumin as of Protein 
in Early Postoperative Period. A. G. Fletcher Jr. N 
C. Riegel.—p. 151. 

Chioriée Output Rate of Haman Stomach in Healthy Suhjects and 
Ulcer Patients; Effects of Vagetomy and Acetylicholime: Studies by 
Dye Dilution Technique. J. R. Brooks, J. M. Erskine, T. Gephart 
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in Experimental Intestinal Obstruction. 
C. A. Tantesi, E. Anderson and J. F. Canepa.—p. 171. 


Surgical Treatment of en Valvular Disease of Heart. H. G. 
Salty, J. A. Boone and J. 
Stucies of Development 


ypertension in 
C. Sealy, W. DeMaria and Harris. 


Valves. T. J. 


Pearse.——-p. 215. 


1. 

of 150 Specimens. L. L. Swigart, 

R. G. Siekert, W. C. Hambley and B. J. Anson.--p. 234. 

Parenteral Nutrition with Human Serum Albumin.— The 
opportunity to evaluate the effects of relatively large amounts of 
intravenously administered human serum albumin on nitrogen 
metabolism was provided Fletcher and his associates by the dis- 
tribution through the American Ked Cross of supplies which 
became available for research studies at the end of the war. 
Albumin was assayed in 11 patients who were given serum albu- 
min intravenously as the sole source of nitrogen during the imme- 
diate postoperative period. The albumin was provided in 100 cc. 
ampules containing 25 Gm. albumin and 1.0 Gm. of dl-acetyl- 
tryptophane. It was mixed with dextrose immediately before 
administration to give 0.2 Gm. nitrogen and 25 calories per kilo- 
gram of body weight daily, in a volume of 3,000 cc. Salt content 
was adjusted to the individual need. Patients who had undergone 
major abdominal operations were started on this regimen the 
day following operation and continued for five days. Water by 
mouth and unsweetened tea were permitted when the surgical 
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condition allowed. The data presented show that 8 of the 
11 patients were in positive nitrogen balance and 3 were in 


to similar groups of patients during a similar time period. 

“False Positive” Vaginal Smears.—Graham and McGraw 
investigated the “false positive” vaginal smears encountered in 
the laboratory since 1943. 
observations in 4 had been consistent with squamous carci- 

noma and in 3 with adenocarcinoma; and in 1 case undif- 
ferentiated malignant cells were present. The positive smears 
were not confirmed by pelvic examination, cervical biopsy or cur- 
retage, and none of the uteri showed any recognizable malignant 
tumor when they were opened after surgical removal. Four of 


positive and “consistent with squamous 

carcinoma. Smears from 3 of these patients had been con- 
sidered positive and “consistent with adenocarcinoma.” The cells 
in the smears of 1 patient were not sufficiently well differ- 
entiated to suggest the type of epithelium from which they were 
derived. Slides of the 70 “false positive” smears were reviewed. 
In 62 of these, the positive report had been rendered because of 
the presence of cells previously thought to be carcinoma but now 
recognized as histiocytes, basal cells or endocervical cells. In the 
8 other cases, the smears still meet the criteria for the diag- 
nosis of malignant growth as used in the authors’ laboratory. 
Ot the 8 smears which are still thought to be positive even 
though unconfirmed, 5 are considered consistent with fairly 
well differentiated adenocarcinoma. It appears that the smear 
diagnosis of adenocarcinoma has certain limitations. The inci- 
dence of error in smears which are reported positive and consis- 
tent with squamous carcinoma is extremely low. False positive 
reports have been the target of criticism, most of which has little 
justification. A high incidence of false positive reports is a con- 
demnation of the technic and laboratory which reads the smears. 
It is not an indictment of the method itself. The method is not 
foolproof. Inflammation and hyperplasia may result in atypicality 
of cells which is difficult or impossible to differentiate from 
neoplasia, and this is particularly true of cells sloughed from 
the endometrium. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
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Role of Active Exercise in Pelvic Muscle Physiology. E. G. Jones. 
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Stampher.-—p. 20 
E. W. Winter and E. Edelson. 
Myoma of Uterus Associated with Ascites and Hydrothorax. P. 
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well’s study is limited to obstetric patients delivered vaginally 
under low spinal anesthesia. Headache is the chief untoward 
reaction following spinal and saddle block anesthesia. Rest in 


A. 
OR4 
gen and caloric intake than had previously been necessary when 
whole or hydrolyzed protein was given orally or intravenously 
situ of the cervix. Smears from these patients had been reported 
Solomkin and B. Abrams.--p. 199. 
Experimental Use of Homologous Vein Grafts to Circumvent Pulmonic 
Ww. A. Date ant 
*Investigation of “False Positive” Vaginal Smears. R. M. Graham and Observations on Childbearth. R. N. Rutherford. -p. 32. 
ets 223. 
> eo. Treatment of Postlumbar Puncture Headache.—Cald- 
cases considerable time must elapse before the headache disap- 
pears. Caldwell used dihydroergotamine methanesulfonate 
evidence 1 $ same Tee 
ergotamine tartrate but is considerably less toxic. Of 42 
patients treated, 32 obtained complete relief; no relief was 
obtained in 7, and minimal relief in 3. The drug was admin- 
istered in three ways: (1) intramuscularly, (2) intravenously 
or (3) intravenously with the simultaneous intramuscular injec- 
tion of one ampul (7% grains, 0.5 Gm.) of caffeine and sodium 
benzoate. The third method proved to be the most efficacious. 
The only side effects experienced were transient vertigo, light 
headedness and slight nausea. None of these side effects proved 
troublesome, and all subsided within thirty to forty minutes. 
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Statistical Report on 955 Cases of Cancer of Cervix Uteri and 321 Cases 
of Cancer of Corpus Uteri. W Harnett. 
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Treatment of Recent Burns of Hand. W. P. D. Ross.—p. 233. 
Treatment and Obliterative Conditions of Vagina. 


. 268. 
Pascal's Law as Applied to Skin Grafting. H. P. Pickerill.—p. 274. 
Uses of Stomach Tube in Plastic . H. J. Richards.—p. 278. 
*Reciprocal Skin Homografts in Medico-Legal Case of Familial Identifica- 
tion of Exchanged Identical Twins. A. MeIndoe and A. France. 


parents of twins 6 years of age became aware of the existence 
of another small boy who bore a striking resemblance to one of 
their own children. Believing first that it was simple coincidence, 
they were surprised to learn that the other child was born the 
same night and in the same clinic as their own. The cross grafts 
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the diseases of adaptation of the hyalinoid type, because it is so 
closely related to cortisone, which inhibits the of these 
Studi 


and C. Weymes.—p. 269. 
Aureomycin in Treatment of Peritonitis. C. A. Bailey and C. V. 


685 
similar to periarteritis nodosa, cardiac nodules resembling 
Aschoff bodies, joint lesions comparable to rheumatic or rheu- 
matoid arthritis, as well as an intense and persistent rise in 
arterial blood pressure. These changes developed readily after 
sensitization of animals to these toxic actions of overdosage 
with desoxycorticosterone by means of unilateral nephrec- 
tomy or a high sodium intake. Essentially the same changes 
of producing a general-adaptation syndrome with the characteris- 
ond. "Winblad Metastases. Christensen, tic stimulation of the adrenal cortex. Since in man these 
ey at a pee an Mammary Tumour Agent. diseases are often preceded by exposure to cold, infections, 
- Dmochowski . W. Orr.—p. 520. poisoning or other damaging agents, it was assumed that the 
nduced Adenomata of  forementioned diseases are at least partly caused by an abnor- 
. F. —p. $47. cases jon. Since it was y 
vanes that it would be important for the interpretation of the “dis- 
eases of adaptation” to demonstrate that a natural mineral- 
corticoid agent can also produce them. This has now become 
possible. The mineral-corticoid with which this investigation 
is concerned is Reichstein’s compound S, or 11-desoxycortisone. 
. MeIndoe.—p. 254. costerone to corticosterone. The author was especially inter- 
“Gelatinised” Bond for Repair of Skeletal Losses. J. E. Sheehan and = ected in determining whether desoxycortisone would produce 
normally occurring in t renal cortex, to y 
Reciprocal Skin Homografts for Identification of a -tive in raising the blood pressure and water turnover. It 
Exchanged Identical Twins.—McIndoe and Franceschetti also caused periarteritis nodosa, acute nephrosclerosis and 
state that Bauer in 1927 was first to furnish an experimental granulomatous nodules in the henge accompanied with organic 
test for identical twinning by means of skin homografts. They changes similar to those which enue ta certain so-called collagen 
report a case in which they made use of reciprocal skin homo- gi cases of man. The data are interpreted as further evidence 
grafts for the identification of exchange identical twins. The that naturally occurring corticoids may be involved in the 
pathogenesis of those “diseases of adaptation” which respond 
43 favorably to therapy with glucocorticoids or pituitary adreno- 
0 corticotropic hormone (ACTH). 
1:263-318 (Feb. 4) 1950 
in the real twin brothers showed, in addition to normal skin Deaths from Influenza—Statistical and Laboratory Investigation. C. H. 
pattern and texture, persistence of the same direction of hair We 
growth as had been characteristic in their original situations. = ; shied 
There was complete survival of all elements of the transplanted 
skin. On the other hand the grafts between the two supposed Jumeaux.—p. 271. 
twins failed completely and left nothing but an atrophic cicatrix —— ont yg ery = Recently Irradiated Skin: 
in each case. The similarity in the various morphologic and 
anomalies and, finally, the experimental evidence of the recipro- Acute Idiopathic Porphyria Presenting as Progressive Paresis of Landry 
cal skin homografts left no doubt that the supposed substitution ‘ 
of the twins had actually occurred. Endothelioma of Pleura: Report of Case. P. H. Buxton and A. Willcox, 
281. 
British Journal of Tuberculosis, London Fracture 4 eo Rib: Its Occurrence and Clinical Diagnosis. F. I. 
€3:93-118 (Oct.) 1949 Epithelioma and Papilloma Arising from Recently 
Therapeutic Rationale in Tuberculous Broncho Stenosis. A. Hurst, H. Irradiated Skin.—W alter points out that hyperkeratosis and 
Lef and G. Ogue.—p. 95. epitheliomatous degeneration are well recognized as late com- 
plications of chronic radiodermatitis following treatment. These 
develop on a basis of skin damage much as atrophy, telangiec- 
tasia and epidermal thickening, though they may at times be 
caused by repeated irradiation over several years without 
obvious skin reaction. The latent interval is usually several 
or many years. The author reports 2 instances of squamous 
epithelioma and 1 of papilloma which had appeared on the skin 
at intervals of seven, eleven and nineteen weeks after completion 
a ; of radical roentgen therapy with moderately severe skin reac- 
——— a of Stomach Simulating Perforated Gastric Ulcer. tions. The possibility that the lesion could be cutaneous 
Pooriasis. H.W. Barber.—p. 219. metastases is contraindicated by the fact that the clinical appear- 
— eS See ee F. P. Hudson, A. McCandless ances were typical of primary skin tumors. If an early micro- 
Anaphylactoid Purpura im Pulmonary Tuberculosis. P. G. Dalgleish SCOPic skin tumor was present before the start of radiotherapy 
and B. M. Ansell.—p. 225. the dosage given to the skin in each case would be expected 
Production of Hypertension and Hyalinosis by Desoxy- ither to be curative of such tumor or at least to delay its 
cortisone.—Seclye observed that overdosage with desoxycorti- appearance considerably. The tumors show no changes sug- 
costerone in animals reproduced the experimental equivalent of gestive of late radiation effects. With regard to the possi- 
certain hypertensive, rheumatic and allergic diseases of man— bility of early radiation effects the author says that a possible 
in particular, malignant nephrosclerosis, necrotizing arteritis explanation might be based on the action of roentgen rays on the 
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In chapter 2 the author sets forth his own histoembry and tts Complications. By Frederick Fitzherbert 
observations. The ages of the subjects were based on on — 
menstruation age calculated with Streeter’s curves, and University Press, 114 Fifth Ave., New York 11, 
feet. From all the data the author finds 11 eosietant of cinical surgery in 
as independent cartilaginous elements. Of these, 10 per 
are exclusively in and about the tarsus, more than 45 per icitis in the United States in 1947, duc 
about the metatarsophalangeal and the interphalangeal ) to procrastination, purgation and an unwar- 
and more than 22 per cent of both categories. on chemotherapy and antibiotics. As a basis 
Chapter 3 contains a summary of the data accrued to case histories of 6,441 patients treated for 
of all the various investigators who have used at the Charity Hospital, New Orleans. In 
methods in human and/or animal embryos. In chapter 320 deaths. The history of appendicitis, 
a lengthy discussion of the gencsis of these accessory bones. wentment, ‘al ont Gn 
summary sets forth, on a chapter basis, the major conclusions pregnancy and trauma are carcfully considered. with 
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the middle of 1947 as the deadline for receipt of By Paul L. Kirk, 
considered for the textbook. There is nq doubt t a co 
will stimulate even greater efforts in the field. | 
The book is divided into two parts. The first pa sat — 
macromolecules, chemical mechanisms determining d e this book properly it is necessary to understand 
physicochemical considerations, modification of drug by ultramicroanalysis. This is easily achieved 
isms and the effects of specific chemical groupings. weights of samples used in some of the better 
and riboflavin, vitamin B,, paraaminobenzoic acid a .1 Gm.; semimicro-methods require samples of 
mide drugs, growth factors, the porphyrins, choli and micro-methods use samples of about 1 mg. 
derivatives, quinones and quinoid substances, s method employs a sample of 0.001 mg. The 
sitism and antibiotics, some aspects of hormones, ic which permits the use of samples of ultra- 
bactericides and fungicides, antiprotozoal drugs, is evident to the biochemist, clinician and 
and anthelmintics, cancer, plant growth regula h worker. It is interesting to note that most 
and antibodies. Numerous references to the litera chemistry of plutonium was elucidated by 
at the end of each chapter. ramicro-method before as much as a milligram 
The wide range of subjects covered and the was synthesized. 
of them testify to the ability of the author. The omission 0 © anyone employing or planning to employ the ultramicro- 
certain subjects, such as the carotenoids, is deliberate and method, Professor Kirk's book will save a great deal of time 
results from our present lack of knowledge of the mechanisms and effort. The methods in the literature have been carefully 
whereby these substances exert biologic activity. Although the screened by the author, and only those which fall within the 
book is directed primarily to the chemist, the biologist or limits of accuracy required in analytic practice have been 
pharmacologist who has an appreciation of molecular structure included. The book deals with general, volumetric and colori- 
will find the book both stimulating and useful. metric apparatus and technic and the analysis of metallic and 
nonmetallic constituents by titrimetric methods, volumetric gas 
Elaféhrung Dr. dull rophotometri 
serplanmassiger Professor fir innere Medizin an der Universitat spect and 
tingen. Fourth edition. Cloth. 27 marks. Pp. 653, with 13 illustra- illustrations many t 
tions. Georg Thieme, Diemershaldenstrasse 47, (14a) Stuttgart 0; book should prove of interest to many 
Agents for U. 8. A: Grune & Stratton, Inc., 341 4th Ave., New York and biologic research investigators. 
16, 1949. 
By dint of a judicious use of large pages, some fine print, Personality Projection ta the Drawing of the 
a careful choice of material and utmost concreteness of expres- 
sion, the author of this textbook has achieved a comprehensive series: A Monograph in American Lectures 
and altogether commendable coverage of the field of internal Molly Harrower, Ph.D. Cloth. Price, $3.50. 
medicine. Emphasis is on diagnosis, symptomatology, pathologic © Themes, Publisher, 901-057 le 
ysiology prognosis. recommendati for treatment 
~ to be and This volume discusses a relatively new projective technic, 
generic and proprietary names for drugs, and these names are that is, study of drawings of the human figure as a method of 
commonly abbreviated while personal names are spread out. personality investigation. The book is divided into three parts. 
These continental customs are, of course, well established, but Part l discusses origin of methods and theoretical considerations 
it is time that their wisdom was questioned. In every other volved in the problem as they relate to the phenomenon of 
respect the book combines the results of a profound knowledge projection of unconscious material, the constancy of such pro- 
of the subject with a most painstaking thoroughness of presen- jections and the mood and sources of projection. Part 2 dis- 
tation ; it is remarkably free from errors, well illustrated, beau- Cusses_ mechanisms of interpretation of the drawings, such as 
tifully bound and carefully indexed. It will be a useful source 
a QD 
By Cha 
Y. Crowell © 
en 
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treeted, 
net pendulous 
tevel of the po 
children of 
eppeers 
. Wher we heve feund 
edterned from the sympethicelytic 
the edministretion of this then ia 
M.D., Brecktya. 
i 
VULVOVAGINITIS 
ation Februery 25 issue of The Jeurnel the question is 
on is recommended fer vulvevegiaitis ia © 
te respond te concemitent use of estrogens 
USE OF PROCAINE due to bectericl er fungus infections or to 
Te the Editer:—Weuld the we in immunizotion of 0.5 cc. of 1 per cont proteseen is best te emphasize the couses enumereted 
preceine hydrochloride with 0.5 cc. of fluid diphtheria, tetenss or la pedietric prectice ene sheuld leok ter 
pertussis result in eny less of entigenic effect of the tencid? Twe different metheds ere eveil- 
The procaine hydrochloride is used to diminish the burning of the tencid sweb end focusing searchlight on 
efter injection. Colifernic. fer the observer te leck fer @ worm. if 
eoch sight fer @ meath, ene will not miss 
Answer.—The combination of 1 per cent procaine hydro- 
chloride should not diminish the antigenic effect of the toxoids. Chertes Rosenberg, M.D., Mewerk, M. J. 
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with steep tide wolls os seen When your patient is on a special diet, os in the man- 
agement of peptic ulcer, gallbladder disease, obesity, 
stomach. etc., there may be insufficient fecal bulk for encouraging 


the normal peristaltic reflex. 


METAMU CI L® is the highly refined 


mucoid of coed of the group, 
ovata (50%), combined with dextrose (50%). 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 
SUBSCRIPTION RATES double- 
$16.00. swabs . 
Domestic rates nited 
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ES of this 
year. 
S should 
Q)-TIPs 
S96 Gearbern St., Chicago 10 
ADDRESS notice 
NOTICE 
of the ladependence Day Woliday. 
advertising forme fer the July 
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palatability, 


cereals 


pus vitamins 
PLUS minerals 


cereals 
vitamins 
Plus minerals 


SIMILAC DIVISION 
Columbus, Ohio 


From the New York Daily Mirror: 


The faithful 

Brings great 

This 
tender. 

Se we on this scene, 

His ability needed for a healthy 
mien. 

When we can smile, are sick inside, 

He helps put us in stride. 

cases our 

Ge well his 

Man's body and mind need excellent 
care, 

When neglected nature makes us 


aware. 
Bear in mind—the doctor won't let us 
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Tonics and Sedatives 
@ } y For term 
for MOVIES, SOW and premature 
infants 
THROUGHOUT 
PRECOOKED AND PORTIED THE FIRST YEAR OF Ure 
* 
CEREVIM ated Winer | 
tGs 
| Forwarded by G. A. Elliott of Johannes- whenever 
African Consolidated Theatres, Led., 
ITURBI ° 
Giving 3 Recitals Only: ts not 
WEDURSDAY, DAY 17 
CEREVIM 
ota. ° tGs For vi 
Distinguished THE DOCTOR term 195 
for and. premature 
palatability, infants 
PRECOOKED AND PORTINED YeaR OP ure 
CEREVIM \ 
whenever 
Jerome May 
1s not 
FOR INFANTS Ad in Sports Afield: ° 
AND GROWING “CAPON” avatlable 
“Electric” Dry Cells, batteries of light 
CEREVIM rooster becomes a CAPON. Profit 
and pleasure are yours, illustrated bul- 
mame end brings 
HOWARD BEUOY, 
Vale, Kans, U.S. A.|  SIMILAC Division 
(Cc on page 40) Obie 
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Thousands of Doctors are 
now using these 


IVORY HANDY PADS 


using these Ivory Handy Pads, why 

fact that thousands of doctors now 
Handy Pads demonstrates their professional usefulness. You 
can obtain any or all of them—free—simply by mailing the 
order-blank below. 


IVORY SOAP, Dept. 1, Box 687, Cincinnati 1, Obic 


—— Handy Ped No. 4: “The Hygiene of Pregnancy.” 
Handy Ped No. 5: “Home Care of the Bedfast Patient.” 


Qe 


» 
WG eter, 
277 
They save your time... 
They help your patients! 
In every Handy Pad there are SO printed leaflets containing 
instructions for hygienic and related home routines that are >. 
frequently required to supplement your treatment. At the 
end of each leaflet ample 
instructions. Thus, simply by ing a leaflet to your patient 
you furnish the needed guidance. You save your time by Sa 
minimizing discussion; you help the patient by providing the — 
indicated advice in a permanent, easy-to-use form. 
S DIFFERENT HANDY PADS AVAILASLE— FREE 
Each of the five different Handy Pade is designed to meet a definite > ) 
need in clinic or office practice. The entire series, developed for you 
by Ivory Soap, is without controversial matter. Only professionally 
USE THIS ORDER-BLANK TO OSTAIN—PREE— ANY OR All OF THE HANDY PADS 
——Handy : “Instructions for Routine Care of Acne.” 
Handy Ped Ne. 2: for Bathing « Patient Bed.” 
leary Handy Pod checked: ——Hlendy Pod No. 3: “Instractions for Bathing Your Baby. 
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| 
Use 
Desenex 
AND POWDER OF 
| ZINCUNDECATE 
phylaxis of Fungous Infec- 
tions of the Skin—especially 
| DERMATOMYCOSIS 
| PEDIS 
“ATHLETE'S FOOT” sale... sterile 
ready for iastent use... 
The Undecylenic Acid-Zine 
Undecylenate “Team” em- 
pleyed in the formulation 
of DESENEX Predacts 
| Effectiveness 
|  Virtnal freedom 
Acton NOTE TO DOCTORS: 
| OINTMENT 
Undecylenic Acid S% 
| Zine Undecylenste 20% 
| Tubes of os. 
| Jars of 1 bb. 
Undecylenie Acid 2% 
| Siher peckages of 14% ess. 
Containers of } Ib. 
YOUR NEART 
| (Wal) Or some deformity which cannot be couren 
WALLACE & TIERNAN When departs from its end mee copy of YOU AND YOUR 
Belleville 9, N. J., U. S. A. | It's wiser, much wiser, it seems to me, DORR ne 
| To live alone and cease to be, 5 
| | Than to yeara for sperm in the hope 
— | For there's always a doubt and much (wu par 
Mrs. Anonymous A. 
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XII. FOLIC ACID FOR THE MEGALOBLASTIC ANEMIA OF PREGNANCY 


ized by a» megaloblastic bone» marrow. This anemia resembles pernicious anemiar. Unlike 
pernicious anemia, however, it. often» will nots respond to injections of refined liver extract», 
vitamins B,,, Instead, a> prompt: rewvery is attained by administration. of folic acid. 
Presumably, the deficiency has resulted from the> stress of pregnancy increasing the folic acid 
reguirement of the woman above the amount supplied by her diet. Occastonally, she may have 
an associated vitamin B,, deficiency. Ff the» woman is also deficient in iron, the» peripheral 
~ red blood cells may nots be» macracytic, buts will ber smaller and contain» less hemoglobin». 


PORVITE® Folic Acid Lederle 
Elixie, Botties of 4 fivid ounces. Tablets: Tubes of 25, ond botties of 100 ond 1,000, $mg. each tablet. 
POLVITE Sodium Folate Selution Lederle 
12 and 100 ompuls of 1 cc, 15 mg. per cc. 
Reg. U. S. Pat. O€. 


American Cyanamid Company 30Rockefeller Plaza New York 20.NY. 


\J | in nutrition 
| 
y During the last half of pregnancy, some women develop a severe macrocytic anemia character: 
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quick relief and healing 


Resinat, pepsin inactivator and antacid, 
brings quick relief of pain and speeds 
healing of peptic ulcer. 

Weiss, S., et al.,' used Resinat in the 
treatment of 120 ulcer patients. These 
investigators report “symptomatic 
relief occurred within 48-72 hours and 
x-ray follow-up showed regression 

of ulcer crater in two to four weeks.” 


Resiaat is insoluble, chemically and physiologically 
inert. It does not remove chlorides, phosphates, 
vitamins or minerals from the body. It does not 
alkalinize the system or cause acid rebound. 
Available in Capsules, 0.25 Gm.—Tablets, Resinat inactivates pepsin and neutralizes excess 
1. Weiss, S., et al. : Rev. Gastroenterology 
16 :501-509 (June) 1949. 


Literature and samples available. 


More than 


Half a Century 
of Service 
to the Medical Profession 


The National Drug Company 
Philadelphia 44, Pa. 


peptic 


4 
j doctors who have tested 
Unanimously, 


purasuny MEW CLEANLINESS |... 
COMPACTNESS WW BEAUTY | 


INSTRUMENT 


sandura 


the “Sandura” case for more than a year 
acclaim it to be a vast improvement over 


old style cases. 


CASE 


This compact case is made of reinforced material to withstand far more 
stress and wear than any case will receive in normal use. It has amazing resist- 


Cast solid brease signs. drilled 


FOR THE DIABETIC 


ance to scratches and abrasion, and retains its like-new appearance for years. | “ 


as Sone $1, 1956, Ade 
(Continued from page 42) 
Dest. 
WELCH ALLYN 
The soft rubber lining protects the instrument against shock damage. bested ig 
Like the case, han be washed with soap and and sterilized by 
wiping with alcohol, an impossibility with old style plush-lined cases. 
The “Sandura” case takes up less room in your bag and slips easily into fee tee anaes. ; 
your coat pocket. AXD POTCHIATRIOTS _ 
All Welch Allyn otoscope sets or otoscope-ophthalmoscope sets with large | wore. 
handles are now available in this new “Sandura” case. Cases may also be a Oyo £ 
WANTED—GENERAL AN; 
SWEETS 
| LAUER AL SHOP pear.” Write: 
1008 Cathedral Gtrest  Galtimere |. 
(Continued on page 46) 


Hlener, carries on the tradition that, “if # bears the name ‘Berg’, it is the finest 
_ merchandise of tts kind thet can be made.” 


Bectrenically Stabilized 

@ Pre-cet Milllemperes 

Bectrenically Timed 

Automatic Line Compensetion 
@ Full 50 MA. at 90 PKV Capacity 
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ll 
Oucr the years the name BORG on any 
2 product has been a guarantee of Zuallily, 
The BORG Fifty-Nincty X-Ray Unit, designed ecpecially for the Generel precti- 
The Ccorge LJ. Berg Coriperation 


Diegrem of prepared 
filter: G, braided 
Fibergies 


peraliin coating to 
prevent loss of blood 
into supporting arms; 
R. elastic band secur- 
ing latter over rim of 
test tube. 


t Moolten, Syivan E., M. D. and Vroman, Leo. 
The Adhesiveness of Blood Platelets in Throm- 
boembolism aad Hemorrhagic Disorders. 
Am. J. Clin. Path., 19: 701-709, 1949. 


@Fibergias is the trade-mark (Reg. U.S. Pat. 
Ott. ot Fibergias Corporation 
for @ variety of products made of or with 
glase fibers. 


JOURNAL CLASSIFIED ADS BRING RESULTS): 
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(Continued from page 44) 


New Jersey 
WANTED—ONE YOUNG MAN; FOR GROUP 
tice; internist; Board with 
M. C. ae Clinte 
Artanses. 


WANTED—YOUNG SURGEON; FOR INDU 
surgery; some practice 
income from $ 


i 


i: 


i 


PRESCRIBE OR DISPENSE 


A complete 


THE ZJEMMER COMPA 


NY 


SAFGARD 


many Public Author- 
including negative 
tests and be- 


| 


| 


if 


—CERTIFIED AMERICAN BOARD i 
TRICIAN, INTERNIST AXD OB- 


| 
| 


wa? YOUNG WOMAN ASSOCIATE ; 
july 1. 1080; to specialise, Bou 9063 C, % AMA. 
BOARD MAN—DESIRES ASSOCIATE IN EAR. NOSE. 
endoscopy ; American be 
WANTED — STAFF | APPOINTMENT 
helps diagnose 
PRETHROMBOTIC | 
STATES 
WANTED—TWO RESIDENT PHYSICIANS; FOR 220 
above) suspended bed hnapital for tuberculosis and chronic lung | 
ness test, recently devised, is relatively | 
The offensive against thromboembol- 
ism has needed a rapid and reliable a _ | 
method for detecting prethrombotic and 
early thrombotic states in time for ede- 
quate poophylania, end wick of braided WANTED IMMEDIATELY—TOUNG GENERAL PRAC- 
Fiberglas staple fiber is an effective Littoner with some surgical training: to associate. 
means to that end. 
Having enormous surface area in its harmful effect on human tissue. ae 
many fibers, the wick efficiently ex-  OQwens-Corning Fiberglas Corporation Ain. 
plores in 30 seconds the relative adhe- supplies adequate working samples of PAYCHIATRISTS | AND, 
siveness of blood platelets. Used esen standard Fiberglas products to qualified 
adsorbing medium the wick readily persons engaged in medical research. “State” Mospital, — 19 
WANTED—EENT MAN; TO T 
separates adhesive from non-adhesive Write Owens-Corning Fiberglas Cor- “Sad 
platelets in citrated blood, making poe- poration, Dept. 31-F3, Toledo 1, Ohio, seed ben AMA 
sible an enumeration of their relative MEDICAL OFFICERS WANTED—FOR GLENN, DALE 
blood sample and Fiberglas fibers is be- WANTED—RADIOLOGIST; TO SUCCEED DIRECTOR 
lieved to obviate the possible error from college town 30 trem 
e Tone 
Inert, inorganic, nontoxic, nonaller- 
stable, Fibergles fibers produce no Rageriy, Direc. 
JOIN THREE EMINENT SURGEONS 
desirable 
Cenvention . 
ZEMMER 
RADIOLOG 
Because the SAFGARD pasteurizer il 
has the rigid tests of wane 
te the fal Profession cause SAFGARD is Freon.” Medical ing Chlcage. 
North Webesh, Cbicage. 
9801 Se. Chleage (Continued on page 48) 


time of Michael Servetus. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure 
of bloodpressure. The BAUMANOMETER is built on the principle by 
which all other types of bloodpressure apparatus are regularly 
checked for accuracy.® 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the Kompak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are accurate, all are sturdy, and simple to use. 
to use it can be applied in a matter of seconds. 


Your surgical instrument dealer can supply 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


W. A. BAUM CO., INC...» NEW YORK 1, N.Y. 


June 19, 1936, Ade a 
HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? | 
13 
) 
\ 
~ 
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ASUSVILLE BORTR CAROLINA 


APPALACHIAN HALL 
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(Continued from page 46) 
ond 
ALL WHO ARE INTERESTED 
fed diets end we present pethologist in this end adjoining ; substantial 
duo to (1) eating tne 
Obesity is cwerwelght io due to 
low-calorie dist on of obesity. 
An regardless of the coves 
place of diet. 
tert dict ts ene the? .-- 
tor some of we ; 
igh enough eateries to 
bedy functions. minerals. 
soquete in viiemias ond 
cher is sed between 
wide variety of foods with enough Saying 
© vattetying meats © 
to all statement made here 
nave tion of the American Medical 
outs BASED OW ABOVE 
REDUCING Kriap offer you, without 
count for teon-age girts. Send for can use. 
men, toe, then order the number of 
Nutrition Service 
Buy U.S. Sevings Bonds 
WG. BAY GRIFFIN, @. A (Continued on page 50) 


mild depression 
"is far more common than is generally realized... 


*. .. for each classical case there are a score of mild depressives who eke out 
a miserable existence in their homes, keeping their troubles to themselves . . . 


Others are wrongly diagnosed as neurotics, hypochondriacs, and other forms 
of chronic invalidism.” 


“In the type of case one deals with in general practice, ...the patient 

usually complains of one or more somatic symptoms and admits of depression 
only when questioned directly . . . It is a diagnosis which is often missed.” 
Watts, CA.H.: Brit. M.J. 1:11, 1967 

In the depressed patient, ‘Benzedrine’ Sulfate is often dramatically effective 
in renewing interest and optimism, and in restoring the capacity 

for physical and mental effort. 


Benzearine Sulfate 


y 
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S 
one of the fundamental drags in medicine v 
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OF 
The PELTON line affords the widest sele 
private office sterilizers offered by any 

Portable 8 to 20 inches, 

or or satin chre 

Cabinet Models featuring enamel or 

tops, with or without timer, double or sir 

. . . all with interior illumination. 

Autoclaves with selective temperature 

no extra cost. 

Water Sterilizers in 2- and 5-gallon size 
Price conscious or luxury minded, your le 
choice is PELTON. Write for complete de 
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Ven Re- 
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N ANTIBACTERIAL ternary | 


AN ADVANCE |! 


FOLLOWING FURACIN THERAPY 


oF 142 EARS... 


with either acute or chronic otitis media or externa, 61% healed, 31% improved and only 
5° showed no change.” Sensitization occurred in only 3 of the 86 patients. 
Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent The 
concentration in water-miscible vehicles. It is indicated for NITROFURANS 
topical application in the prophylaxis or treatment of surface infections a 
of wounds, severe burns, cutaneous ulcers, pyodermas, skin grafts 
and bacterial otitis. Literature on request. 

CATON InC., RORwICS, Tees 

*Douglass, C.: The Use of Furecin in the Treatment of Aurel Injections, Laryagescope 86 :1274, 1948. 


FURACIN SOLUBLE DRESSING FURACIN SOLUTION FURACIN ANNYOROUS EAR SOLUTION 
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Designed to help mothers-to-be remain 


MATERNITY SASH 


active, this garment 


comfortably 
is made of soft rayon jersey with sides and back of soft, moulding batiste, 


and is easy to adjust to figure change. 


The draw ribbons adjust from top to bottom over the abdomen and make 
the Modart Maternity Sash suitable for wear during the whole time of 
expectancy. Extra boned band with elastic supports carries the weight to 
that part of the body best able to carry it safely, the hips. 


As the girth increases the sliding back support of the Modart Maternity Sash 
can be opened as needed, and at all times the correct support is provided. 


Write for fully descriptive and illustrative literature 
Le MONDE CORSET CO. ¢ Saginaw. Michigan 


An 


—ALCOHOLIS 


authors ia the 


in HYGEIA, the Health 


M. Written by top 


health education, all of these articles have 


of the A.M.A. and are avail- 


in form at 10¢ apiece or will send all six 
tons Sores tor cah’ S04 The titles include: 


Hew to Help a Preblem Driaker. 
The Treatment of 
Alcoholics Ancnymeus. 


The Conditioned Reflex Treatment. 
Alesho! and Cirrkesis of the Liver. 
lnctitutional Facilities for Treatment. 


rus taday jor this imteresting aad tnjermative 


Address your request te the Berean of Health Educatica, 
American Medical Association, S35 N. Dearborn Chicago 


WY mea 


i 


i? 
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Simply inhibiting becteria does not assure antisepsis. 
Bacteria may be revived when transferred to a suitable medium. 


A thorough effect is obtained with Zephiran chloride, 


For an antiseptic that is useful everywhere 
in office or hospital practice, specify 


effective, Supplied ss: 
safe, Aqueens Solution 1 :1000, beteles of 
economical of 8 os. and 1 U.S. gallon. 
beteles of 4 oz. and 1 U.S. gallen 
(1 os. yields 1 US. 
1:1000 solution), 


we. New York. N. ¥., Windsor, Ont. 


Sephiren, wedemart reg. US. & Conede, trend of bencelbentum chieride refined 


one 49, 1956, Ade $3 
it’s not 
enough 
SAIS | 
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43 
0 
an antiseptic with bactericidal action. It is potent enough 
to kill after a few minutes’ exposure hemolytic 
streptococcus, staphylococcus, Escherichia coli as well 
as other pathogens. Yet Zephiran chloride is lees toxic 
than the mercurials. 
Lephiran citorise 


Your Patients will be 
Well Cared for at 
Battle Creek 


From the moment of their ad- 
mission to the moment of their 
discharge, your patients will 
receive the finest of care here at 
Battle Creek. Modern diagnostic 
and therapeutic facilities, a 
highly trained medical and 
surgical staff, and skilled nurses 
and technicians give assurance 
of outstanding therapy and 


Here is the sanitarium to 
send your patients who require 
rest and physical rehabilisa- 
tion, who are convalescing 
from major surgery or severe 
infectious disease, or those who 
wish complete relaxation be- 
cause of the pressure and ten- 
sion of modern-day living. In 
every case, your wishes and 
their needs will be met with un- 
derstanding and competence. 

Wire or call collect for com- 
plete information on avail- 
ability of accommodations. De- 
scriptive literature is available 
on .equest. 


IM 
OMICHIGAN 


(Continued from page $2) 


NIA 
4. ; 80 deliveries: all surgical procedures 
ataptable performance 
) carefully 
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| 
D by euace, Apothecary sysem— 
= 
packed ia tor 
TRY ; 
5 
ing. Nee Ragland 
{|| 
4 acs 
venue, Perth 
Talues 
Methediot | | VEMIENCE ond ACCURACY of Heilige 
WANTED RESIDENT PHYSICIAN; | | Memomeotors mote them, we believe, 
conse er eligible; in 128 bed. general state cwned superior to eny similar instruments. 
Write. Commitice, Connell WRITE FOR BULLETIN Pe. 309 
ville Gate Hospital, Connellsville, Pennsylvania, D 
(Continued on page 56) 


THE B-D YALE ANEROID MANOMETER 


We've borrowed from the watchmaker's craft“to give you a 
Jeweled: Bearing sphygmomanometer for greater accuracy and dura- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D security Curr (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 
fects in material or workmanship. 

See lt at your dealer's . . . look for the red dot on its face . . . it 
identifies the Jeweled’ Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
fir the 


Becron, ane Company, RUTHERFORD, 3. 
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ky (Continued from page 34) 
“| ° ¢ DOCTOR—APPOINTMENT JULY 18T FOR 
ROENTUENOLOGY—TWO OPENINGS; JULY 1, 1990; 
CP f Seas, Tull of therapy “Bon 
} FULLY APPROVED MEDICAL RESIDENCY—AVAIL- 
Hespital.*+ Newport . Virginia. 
SAVE tel, + Cherokee, lows. D 
a sea. 
WHITTAKER LABORATORIES, mc. 
PEEKSKILL NEW YOR, 
The SEX TECHNIQUE 
ted by ’ 
by EXPERIENC! 


Attractive? Yes... but made first 
for support! BAUER a BLACK 


You ere not 


For your patients’ support and comfort, prescribe 
Bauer « Black elastic supports! - 


BAUER & BLACK 


Olvicion of The Kendall Company, 2500 Dearborn Chicago 16 


haf, a 
dune 17, 
é 
BRACER® BOVAL GAMER & BLACK Suspen- 
_,  fupperter Sette for frm, yer wovea with LIVE cortes . . . a8 palliative 
ef sacro- TREAD depend- aad for treatment of dis- 
support. able, pressure. eases of the scrotum. 
Products of 
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(Continued from page $8) 


SURGICAL 


INTERNAL MEDICINE — APPROVED 
1, 1950; 525 bed 


manthiy” ond maintenanre 


; 


«5 
sential 


CASTLE QUICK ACTION 


SYRINGE STERILIZER 


WILMOT CASTLE CO. 
1133 University Ave., Rechester7, N.Y. 


) LIGHTS AND 
| (ae 
(iI STERILIZERS 


WANTED—FOR SIX MONTHS 
thee in 


Locum TENENS. 


— wet vane vaca. 


WANTED — JUNIOR ASSISTANT RESIDENTS IN RESIDENCIES WANTED 
const cone | THE HEART OF GOOD 
JULY VACANCY OPENED: Is? TEAR safer. 
WANTED MEDICAL RESIDENT: JULY: 300 BED replaceable from } Youxo OVER 
draining, and the interior is tin costed ree 
July 1, 1950; salary $100 per month 
interview fequired. St Elisabeth Howitsl*+ | Ber These Whe Prefer Menvel 
RESIDENCY IX PATHOLOGY — OXE TO THREE Control. The Castle “436” 
Apply: Directory. Barnert Memorial Hespital.* Paterson, conee " eppertunity 
WANTED—ON INTERNS: tn of 990.000; town 
therapy. Apply De. Devis PHYSICLAN—GB 36; GRADE SCHOOL: Two 
| See your Castle dealer or write: 
= ___ situations wanteo 
1. 1950; ; | aw cunet of clinic, wtih Imern- 
chest Wwteren; 
by and wee the GRADUA’ OF A GRADE A ecHooL 


meets the same high standards 
of quslity and safety demanded of the other 


; 


June 1%, 1956, Ade. 
| accepted for advertising in the , 
Journals of the A.M.A. 
Unsurpassed in their field, Hudaut 
products are produced under the same : 
| conditions of scientific control with which | 
i3 
) 
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the New (Archives of INDUSTRIAL HYGIENE 
and OCCUPATIONAL MEDICINE 


A Report to Every Physician on Current Developments 
in This Fast-Growing Field 


Dr. Frank Princi 
Denver, Colo. 


Prof. Philip Drinker 
Boston, Mass. 


Dr. Robert A. Kehoe 
Cincinnati, Ohio 


Dr. James H. Sterner 
Rochester, N. Y. 


Mr. Theodore Hatch 
Pittsburgh, Pa. 


Mr. Frank A. Patty 
Detroit, Mich. 


Dr. Fean E. Poole 
Glendale, Calif. 


Dr. William A. Sawyer 
Rochester, N. Y. 


NOW, while practical knowledge of industrial hygiene 
and medicine is spreading rapidly beyond hs een 
fines and a necessary 

men ns ev here, a 
and brillian ly edited effie iently reports 
the significant developments. 
Applying their continuing practical experience in the 
Held, he editors have formulat ted a program to cover 
the research and field as - of industrial 
and the clinical and medical aspects of occu 
industrial health programs 
The Archives will combine the best features of Occu- 
tional Medicine and the Journal of Industrial 
yaiene and and — be closely inte- 
ted with the activi the A.M.A. Council of 
Health and the Industrial Hygiene 


iat 
of industrial medi- 
ne 


A better and more useful 


cine; a source of contact with leaders practice 
= .. wing field; a fresh approach to practical 

") you will want to receive 


AMERICAN MEDICAL ASSOCIATION—S35 N. Deerborn St., Chicege 10, Iilincis 


Please start my subscription 
$8.00 per year in the U. S.; in Canada, $8.40; Foreign, #9.00. 


to ARCHIVES OF INDUSTRIAL HYGIENE AND OCCUPATIONAL MEDICINE with the first issue, at 


Sone 1, i958, ade 63 
Lie 
+ 
| 
i enclose check............ Please bill me............ 


“ one 19, 1958, Ade 
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Jone 1%, 1996, aby 


Make Your Hotel Reservation for the 
A.M.A. Sa Gaancitce Session, June 26-30, 1950-—-NOW 


If you plan to attend the A. M. A. Convention in San Francisco, it is urged that you make hotel 
reservations at once. As usual, all reservations are to be cleared through the local Hotel Com- 
mittee. Please use the application blank below, mailing it immediately to Dr. William H. Rustad, 
Chairman of the American Medical Association Hotel Committee, Room 200, 61 Grove Street, San 
Francisco 2, Calif. 


Each application must be accompanied by a separate deposit check of $5.00 per person or $10.00 
per room, made payable to the A. M. A. Hotel Committee. This deposit is to guarantee that the 
hotel will hold your reservation during this crowded period, and will be applied to your account. 


HOTEL RATES IN SAN FRANCISCO 


0075 Getter .. 3.00- 6.68 members ef ihe Neuse of 
Getter... 6.60 of the A. @. A. 
‘ ........... 4.00- 4.50 2.50- 4.50 
$.00 Me reoms available — Reserved fer 
3.00- 7.50 members ef the Neuse of Delegates 
& 3.60- 6.50 of the A. A. 
MAIL SINGLE SCARCE. 
260, 61 Grove Street Witt anoTHER 
Francisco 2, California 
Please make reservations noted below: Ves. ee Se. 
First Chotee Motel. ee 
Double bedded room (s) @.......... 
Chetee Motel Parter-bedreom suite (8) @.......... 
MAIL Ge sere to specify departure date. 
Reservetions will be eccepted for errivel detes fer @ week prier to the A. M. A. meeting. 

THIS FORM LIST ALL OCCUPANTS of 

Committee on Total Deposit 
Hotel Wake check payable te A. A. Hotel Commitios 

Mail Confirmation to: (Signed ) eee 
(Address ) 
(PLEASE ENCLOSE STAMPED SELF-ADDRESSED ENVELOPE.) 
yeu eve @ technicel exhibiter, be sure te give nome of tiem end individuals te eccupy or reams reserved 
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terms. 
Tus 
BE EKG 
cardiotron 
microncape $195 
like new, 
York 3, 
OF NEW AND 
Vern 22. 
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TO THE MEDICAL PROF \ 


IN HOT WEATHER 


FOR INFANT FEEDING 


ADVERTISED 


LACTOGEN 


mo 
L INDIA 
county 


Sone 19, 1996, Ade. 
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4 
am ww 
il i: 
=a 
Gt home oo GQway 
Hot summer months need bring no infont 
feeding problems. Lectogen fed bebies keep 
hoppy, healthy. When refrigeration is not ovell- 
able feedings may be prepered os needed. 
LACTOGEN® + WATER = FORMULA ~ 
(40 Cols.) fl. es.) 
ontinued ven RENT E 
GENT 
AMA 
WRITING 
Hore Bos 


one $9, 1956, Ady 
Oxygen Content Shows You 
a Sound Metabolism Unit! 


| 
APPLIANCE 
COMPANY 


10. 


Local Medical Societies 


Identify your members with this emblem on 
the front and back of each car to assure bene- 
fiting by all traffic courtesies. This emblem 
is sold only in quantities on order of a medi- 
cal society—not to individual physicians. 
Price, minimum quantity, 25 emblems—$3.00 
each, delivered. 


AMERICAN MEDICAL ASSOCIATION 
535 Nerth Dearborn Street 
Chicago 10, Illinois 


N0 Neel To 


ban SMOKING 


@ We shall be glad to send you a 
report on Denicotea by the 
U.S. Testing Laboratories. 


latreductery Offer te Physicians —Write fer Denicotes 
holder $1. postpeid, (reguler price $2) Ledy Denicotes $1.75, 
(regularly $3.50) Alfred Dunhill, Dept. M, 660 Fifth Ave, New 
York 19. 


4 
) had 
| te 
th 
| 
feature has been proved again 
& al and again in such cases... and 
has furnished a high standard 
| for others to follow. 
+ Ample oxygen content is just 
one of mang excellent features 
that testify eloquentig to the 
basic soundness of McKesson 
Metabolors! 
Let us point out all the fea- 
4 tures of this Sound Unit. Drop 
| us « card or note today for the 
METABOLOR 
MODEL 106 
in pore 
cryse! 
yes: 
wos 
| ond tors 
une 
ICOTEA 
| s 
| 
| 
Auto | The erystol filter | 
| cigorette holder that definitely 
Emblem nicotine ond tor 
for 
| You can, with confidence, permit your 
patient the solace of smoking with 
much of the harmful effect removed. 
ee @ The Denicotea cigarette holder utilizes an 
efficient filter of silica gel crystals to 


YOUR BEST 
VALUE 


SHIRLEY 
SAVOY 


HOTEL 
AT BROADWAY 


North Shore Health Resort 


on the shores of Lake Michigan 


Jone 14, W958, ade: 
MATERNITY 


Write for 
laformation 


SECLUSION 


UN TERNAL MEDICINE 
NERVOUS OI1SORDERS 


Mederal 


OMPASS TRAVEL BUREAU, Ine. 


RAGMOR SANATORIUM 


for 
Nervous and Mental Diseases 
Sowane Ross, Medics! 
GATAVIA, BATAVIA 18239 


Let Waiting Patients Read .. . 
TODAY'S HEALTH 


FAIRMOUNT 
wns. EVA 
DENVER | 
FOR THE PRICE “conn 
400 ROOMS Or. Henry A. 
\ © 0000000000 0000 00000000000 0000000 00000000 
150 ¢ MEDICAL TOURS TO EUROPE 
Germany. Austria, Swiecclend and France 
@ tv. July 15 323 Queen 
Neary W. Maly, 
NERVOUS and MENTAL DISORDERS OWwester 
ALCOHOLISM and DRUG ADDICTION Colerade Springs, Cole. _ 
MODERATE RATES BELLEVUE PLACE 
1901 Fully Approved by the 
Lerensed by Seaste of Ameorwan ( allege of Surgeom 
Medical Director 
225 Sheridan Reed Winneths 6-021! 
Willows Maternity 
“2 Sanitarium, Inc. 
| HEALTH Jo the one source 
Ruperier services 
mothers, Potients ercepted 1s doing excellent job in the 
stent’ everyone. 
year, $3.00 2 years, $5.00 
4 = GREENS’ EYE HOSPITAL 
~ Completely equipped fer the surgical and 
medical care of all cases pertaining to 
Address all Communications to M. Hamileon, Superintendents 
ST. AT @ SAN FRANGISC® @ 4960 


an 


done 1956, ade 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 


For 
comprehensive review of the aad mathematies 

@im taterpretation, aff latensive 
metheds of and of radiation Geragy. | laterest te the physician te general practice, consisting of 
| wales. lectures and Gomonstrations la the following 
therapy te gives, together with motheds aad eateutation of | pediatrics, cardiology, arthritic, chest Clecaces, gastre- 
treatmeets. atteation te givea te the sewer motheds | cnterology. Glebetes, allergy. dermatology. acurelegy, surgery, 
accoetated —* gyacestogy. proctelegy. peripheral vascular Glecases, frec- 
cover. | teres. ctelaryagelegy. pathology. radiology. The clase is 

reeatgea management are alee engected te atteed Gepartmental and geacral coaferences. 


THE CHILDREN’S MEMORIAL HOSPITAL 
THE CHICAGO MATERNITY CENTER 


to physicians especially interested in 
PEBItATRICS taterashi. 


AMERICAN BOARD CREDIT 
Reem, beard and $960.60 monthly allowances. 
detailed information address: Graduate Course in Pediatrics, 
MICHAEL REESE HOSPITAL POSTGRADUATE SCHOOL 
HEMATOLOGIC BLAGNOSIS CREASES OF THE 
duty 24 to Acguet 5, 1950 (Full-Time) Toltion: $160.60 Geet. 19 to The vettion: $100.80 
Instruction in actual reading of slides—normal and pathological speci- e Or. Rechmic! Levine 
mens—Peripheral blood and bone Individual slide collection snd Members of the Best. 


NEW YORK MEDICAL COLLEGE 


FLOWER AND FIFTH AVENUE HOSPITALS 
announces 


Basic Science Courses leading to the degree of Master of Medical Science will begin 
Monday, October 2, 1950, in the following specialties: 


OTOLARYNGOLOGY 
MEDICINE PATHOLOGY SURGERY 
OBSTETRICS AND GYNECOLOGY PEDIATRICS UROLOGY 


The Basic Science year ending in June, 1951, is followed by two years of residency 
in the specialty in a hospital or hospitals approved by this Institution, in partial ful- 
fillment of the requirements for the degree. 


Departmental courses—without academic credit—are also offered in the specialties 
—Anatomy, Anesthesiology, Bacteriology, Biochemistry, Medicine, Orthopedic Sur- 
gery, Otolaryngology, Pathology, Pediatrics, Physiology, Psychiatry, Radiology and 
Surgery. 


For information oddress, Deon, Sth Avenue ot 105th Street, New York City. 


(The Pioneer Post-Graduate Medical Institution in America) 
For information address MEDICAL EXECUTIVE OFFICER: 345 West S0th St. NEW YORK 19 
° ot Hematology. A Balanced Program of Lectures & Case Demonstrations 
SIZE OF CLASSES LIMITED: fer further information, eddress: Or. Somes! Seckin, Deon, 29th St. & Ellis Ave. Chicege 16, 


NOW PROOE... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 
Just Make This Simple Test: 


-+ «light up a ... light up your brand 

PHILIP DON'T INHALE. Just take a puff and 
Take « DON'T INHALE. Just s-l-o-w-l-y let the smoke come your 
nose. Easy, isn't it? AND NOW... ons difference from PHILIP Morais! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.° With proof so conclusive, would it not be good practice to suggest a 
PHiLip Morris to your patients who smoke? 


PHILIP MorRIS 


Philip Morris & Co., Led., Inc. 
100 Park Avenue, New York 17, N. Y. 


a 19 
| | ‘ 
| t= 
*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 390-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-134; Laryngoscope, Jen. 1937, Vol. XLVI, No. 1, 58-60 


". .» the diuretic drugs not only promote fivid loss but in many instonces also 

effectively relieve dyspnec . . . not only may the load on the heart be decreased 

but there may olso occur on increase in the orgon’s ability to carry its lood . . . 

With good overage response the patient perhaps voids about 2000 cc. of 

urine dolly, but in exceptional instances the omount rises to os high os 6000 
“Net only ore the diuretics of immense volve in cases of left ventriculor foilure 

. «» but where edema is marked, os it is most likely to be in failures occurring 

in individvols with chronic nonvolvulor disease with or without hypertension 

ond arrhythmia, their employment is often productive of on excellent response. 

In [edematous potients with] active rheumatic carditis (rheumatic fever) the 

vee of these drugs may be kte-saving. ? 

Selyrgon-Theophyliine is effective by muscie, vein or mouth. 


salyrgan- 
THEOPHYLLINE 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED © WELL TOLERATED 


G.: & Generel Saunders, of, 196, 144. 


“Attend the Americen Medical Association 99th 
Feanciece, June 26-30. 


: ye 
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Supplements the sun.. 


removes the ii of RI CKE TS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insufficient intake of vitamin D plus inadequate exposure to ultraviolet rays. 


It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum | 
A and D. 


With Other Fish Liver Oils and Viosterol is useful for this purpose. 
2. May be given in drop doses that are easily 


administered and well tolerated, and is supplied 


1. Isa highly potent? source of natural vitamins 


3. Hasa background of sixteen years of success- IAD 


d in 10 cc. and $0 cc. bottles ; and in bottles of IFAD JOHNSON & ©: 
capaules. 


> \ 
— 
~ orn’ 
§ 
each $000 units of vitamin A and 700 units of . 
vitamin | 


